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1961 Transactions, Part II 


The Challenge to American Medicine 


in the Twentieth Century 


Whitmer B. Firor, M.D. 


of civilizations in terms of challenge and response. Certainly there is abun- 
dant evidence to support this view as well as the opinion that challenge and re- 
sponse will continue indefinitely, both here and in outer space. 


F . NOTED HISTORIAN, Arnold J. Toynbee, has conceived of the development 


One of the fascinating aspects of medicine is that it will always present a 
challenge to its teachers, research workers, and practitioners. The ideal goal of 
the medical profession, of course, should be to eliminate the necessity for its ex- 
istence. Unfortunately, this will never occur, even if disease is eradicated, because 
injuries and congenital defects alone require an increasing amount of attention. 

American medicine has met the challenge of the first sixty years of this cen- 
tury most admirably. Aside from its great contribution in three major wars, it 
has been dominant in the control or elimination of many infectious diseases, the 
development of successful new surgical techniques, the use of radioisotopes in 
both diagnosis and treatment, and other advances on the front against disease 
and premature death. I have confidence that if research is not hampered by ear- 
marked bequests, grants limited to projects, or federalized medicine, within the 
next twenty-five years cancer will have been brought under control; and before 
the end of the century heteroplastic grafts will be relatively common. 

One can imagine kidney banks and heart banks partly filled by contributions 
of those who were in good health at the time of a fatal accident. This is no 
more preposterous than the idea in 1920 that the removal of a lung or operation 
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on a heart could ever be done successfully, that diabetes could be controlled, that 
much of the dread would be removed from a diagnosis of pneumonia, that tuber- 
culosis could be almost eliminated as a cause of death, and that immunization 
could be provided against poliomyelitis. It is not the challenge of disease entities, 
however, that primarily concerns me tonight. But it is something equally formi- 
dable. 

The first aspect of this challenge relates to the need for more doctors. Per- 
haps nothing is more disturbing to the medical profession than the decline in 
the quantity and the quality of those people seeking medicine as a career. Last 
year only an average of 1.8 applications was received for each medical freshman 
position as compared with five about ten years ago. The college grade averages of 
first-year medical students was determined to be A, 16 per cent; B, 70 per cent; 
and C, 14 per cent. In 1951, A students constituted 40 per cent of the entering 
class. Scholastic standing is undeniably only one of a number of factors which 
determine the suitability of an applicant, as is so well exemplified by the excellent 
physicians and surgeons who had only average college grades. It is conceivable, 
however, that some increase in A students would provide for more original 
research and more authoritative teaching, thus helping to maintain American 
medical care at its high level. 

Another facet of this problem relates to the reasonable assumption that we 
shall have to increase the number of annual medical school graduates from the 
present seven thousand to ten thousand by 1975. It may be noted, incidentally, 
that the 1975 goal is short of the number of internships which have been available 
in the United States for some years! 

It is apparent that the idea of a medical career will now have to be sold to 
some of the high school or early college students who are being attracted by 
nuclear science, electronics, industrial chemistry, and other fields of a similar 
nature, which offer social status and a good income much earlier in life than is 
possible in the field of medicine. The average full-time student for a Doctor of 
Philosophy degree in the sciences spends 7.5 to 7.8 years beyond high school, 
often at little or no expense beyond his undergraduate years because of grants, 
research projects, and teaching assignments. It requires from nine to fifteen years 
beyond high school to produce a doctor. The cost of four years of medical school 
alone is about $11,600, and it is virtually impossible for the student to earn any 
substantial part of this sum. 

Furthermore, the thoughtful undergraduate student does not contemplate with 
satisfaction the possibility that after these years of training he may become a 
glorified government clerk or an organization man in other ways; that he may 
be denied the important doctor-patient relationship and deprived of the patient’s 
free choice of physician by faulty insurance programs, labor unions, government, 
or other lay bodies. He is not favorably impressed by the blurred public image of 
the doctor and does not know that the great majority of the attacks on the pro- 
fession are made by the disaffected, the misguided but well-intentioned, and others 
who selfishly seek only to obtain or perpetuate power; nor does he know that most 
of these attacks are completely unwarranted. 

To compete with other attractive forms of endeavor, therefore, more scholar- 
ships, and greater financial aid, plus the promise of a fruitful career crowned 
with dignity, must be offered students of medicine; and the period of education 
our profession. A committee of the American Medical Association is preparing 
and training must be shortened without affecting the quality of the members of 
a plan for the establishment of fifty scholarships of about $1,000 a year for four 
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years. This is a significant beginning. The Johns Hopkins University has short- 
ened its education and training period by two years for selected medical students 
and plans to increase the number of students. Similar programs are being under- 
taken at the University of Maryland. The University of Maryland chapter of 
the Student AMA is active in promoting interest in local high school and early 
college students. 

Our profession, close to the clergy in integrity and dedication to high purpose, 
must, through its organizations, present a positive program rather than permit 
itself to remain on the defensive against the vicious and ill-founded attacks to 
which it has been subjected in recent years. If it is to avoid the interference of 
third parties, it must police itself and refuse to be victimized by insurance or 
government contracts, which result in overwhelming pressure by the laity for 
services to which they are neither legally nor morally entitled. If all these proposed 
programs of the universities and medical societies are generally adopted, they 
should help to attract more candidates for the degree of Doctor of Medicine. 

Another aspect of the challenge to medicine in the twentieth century relates 
to population growth. It has been estimated that at the present rate there will be 
nearly one billion people in the United States by 2050. Heinz von Foerster, at 
the University of Illinois, gives us no comfort when he and his colleagues indi- 
cate that this will not happen because calculations show that unchecked population 
growth throughout the world will result in our being squeezed to death on 
November 13, 2026. Medicine, therefore, must play an important role in providing 
a simple, practical, effective, and esthetic means of controlling this expansion. 
This is a high moral purpose as compared with control by devastating nuclear 
warfare, starvation, or even being squeezed out of existence. Medicine, also, by 
meeting the challenge of the first part of the twentieth century, is largely respon- 
sible for this rate of increase in that one of its major causes is the progressively 
growing number of people in their seventh, eighth, and even ninth decades of life. 

It is to this problem which I would now like to direct your attention. By 
1970 those over 65 in the United States will number about twenty-twa million, 
and almost half of the total adult population will be over 45. A maiority of those 
over 45 will be women, although most of them may not admit it. Centenarians at 
the end of the century will not receive newspaper publicity on their respective 
birthdays, and it is not inconceivable that in 2061 an elderly female will be able 
to say that she saw Khrushchev in Iowa in 1959, when Russia was a Communist 
country. As one can see, this increase in our aged population poses a problem 
which will demand the dedicated attention of the medical profession, educators, 
sociologists, and economists. Actually, it should be the concern of everyone. 

Medical knowledge now makes it possible for people in their seventies and 
eighties to enjoy good physical health. Proper diet, adequate exercise, and sufficient 
rest are conducive to maintaining this good health in the elderly; but it is becoming 
increasingly evident that the overriding necessity is a continuation of their activity 
as useful members of society. 

This effort may produce understandable cries of anguish from the young, 
who want the “old man” to retire so that they can ascend the ladder to the 
presidency. It is proper to maintain incentives for the young and to lay down 
the instruments of authority at a reasonable age. One may subsequently serve 
on advisory boards, engage in community enterprises, establish a small business 
in a newly developed area, or pursue an avocation or a new vocation. 

Some of the most gracious, wise, helpful, and inspiring people I have known 
are advanced in age. They are fortunate in their ability to continue living with a 
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purpose. The less fortunate majority, having been forced into retirement by an 
arbitrary and often unrealistic age limit, are unhappy and bitter at being denied the 
right to continue in some productive way. Their health suffers, and they become an 
unnecessary financial burden to the working population, a burden so great in 
just a few more years as to threaten the financial structure of our country. It is 
imperative, therefore, in the interest of good health for the nation—physical 
health, economic health, and spiritual health—that outlets be found for the pro- 
ductive capacities of our senior citizens. They will then become prideful taxpayers 
and cease being a powerful and harmful pressure group in political circles, 
demanding more and more from pension funds, social security, and old-age 
insurance. 

Doctors, as citizens, should recognize the threatening significance of proposals 
now before Congress, which include medical care for the aged in the social security 
system. This danger to the people of the United States lies in encroaching control 
of medicine by government with its attendant decline in the quality of medical 
care and its ultimately ruinous cost. There is now a good, realistic program being 
instituted in these United States and implemented at the local level, which is the 
result of the Kerr-Mills Law, a law which organized medicine has supported and 
continues to support with vigor. Detailed discussion of this is better reserved for 
another occasion. 

Hospitals must be prepared to give more services, especially those of an 
emergency nature, to the elderly. It has been found, however, that most of the 
aged sick are better cared for outside the hospital on an ambulatory basis or at 
home in familiar surroundings. Dr. Edward L. Bortz, President of the American 
Geriatrics Society and past-president of the American Medical Association, in a 
commendable article in the 1961 Britannica Book of the Year, states, “In reality, 
the last place to which the older patient should be taken is a hospital.” Insurance 
companies, government agencies, hospital administrators, and community planners 
with regard to hospital construction need to give consideration to statements of 
this sort. 

Health education programs, such as that at the Lankenau Hospital, in Phila- 
delphia, can be effective in reducing the incidence of disease in both the young 
and old and ultimately may result in great reduction in the cost of medical care. 
Such programs must be initiated and made effective by our profession in conjunc- 
tion with other public-spirited citizens. 

The physician himself will require reorientation in this new society. More 
accurate methods of diagnosis and rapidly effective treatment tend to weaken the 
doctor-patient relationship because of its short-term nature. We know that stresses 
of modern life produce functional disorders which often result in organic change. 
A proper evaluation of the patient’s environment, his work, his family, and his 
personality will be required. Early detection of slight departures from the normal 
will be possible and make possible prevention of serious disease or deterioration. 

Medicine at its highest development expresses itself as reverence for human 
life and profound respect and even affection for one’s fellow man. I believe you 
will agree with me that the exercise of such a great principle will enable us to 
meet the historic challenge remaining in this historic century. 
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Il. RIDGEWAY TRIMBLE FUND LECTURE 





1. Ridgeway Trimble, Jr., M.D. 


Frank B. Berry, M.D. 
William S. Grose, M.D. 





HEALTH RESPONSIBILITIES IN THE DEPARTMENT OF DEFENSE 


WAS DEEPLY HONORED when Dr. Ridgeway 
I Trimble invited me to give the memorial 
lecture in honor of his father, Dr. I. Ridgeway 
Trimble. Then came the letter from Dr. Grose 
with the formal invitation. As I read over the 
list of my predecessors, I noted that many were 
my teachers in surgery or close friends, so to be 
included in this group makes me feel very humble. 
As I have learned the manner of man he was 
and the sacrifice of himself, I realize how im- 
portant it is that Dr. Trimble’s memory should 
be kept ever fresh, and in these troubled times 
a much needed guide and reminder to all of us 
in medicine and the healing arts that here stood 
a figure far above us who now work in this same 
vineyard; a man from whom we should take heed 
today to follow his precepts that he taught so 
well throughout his short life. 





*Senior Medical Advisor to the Assistant Secretary 
of Defense (Manpower). 

Presented April 27, 1961, at the Annual Meeting of 
the Medical and Chirurgical Faculty of the State of 
Maryland. 


SEPTEMBER, 1961 


Frank B. Berry, M.D.* 


Personnel problems in the medical and 


dental field 
MEND program in medical schools 
Liaison activities with other agencies 


Work of Interdepartmental Committee on 
Nutrition for National Defense 


Research programs 


I know nothing personally about the Baltimore 
days of the first decade of this century except 
that they must have been delightful, as I have 
learned from those who were at Johns Hopkins 
during that period. 

During World War I and after, I grew to know 
the late Dr. William H. Welch increasingly well. 
I recall vividly a visit by him and Francis Pea- 
body to my pathology laboratory in Dijon during 
the War: how they were particularly interested 
in our work and in the histological slides and 
specimens from victims of the world-wide flu 
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epidemic, and how we sat and chatted together 
along with my technician at that time, Corporal 
William Gee, who later had a distinguished career 
as professor of agricultural economy and sociol- 
ogy at the University of Virginia. 

And then a few years later, Dr. Welch sug- 
gested to the late Walter Hughson that we form a 
small surgical club to honor the memory of Wil- 
liam S. Halsted. This was formed in the mid 
1920’s under the guidance of Doctors Welch and 
Hughson and now has become the well known 
Halsted Surgical Society with membership from 
many parts of the country. 

During my all too short internship under Dr. 
Henry A. Christian at the Peter Bent Brigham 
Hospital early in World War I, he invited me to 
a dinner which he held annually for his staff. 
There was always a special guest speaker, this 
time Dr. Lewellys Barker. On my return to 
practice in New York after World War II, as 
chief of the Columbia First Surgical and Thoracic 
Surgical Services at Bellevue Hospital, I 
promptly initiated similar dinners for my resident 
and intern staff. On one occasion Dr. Christian 
was our guest. He had been in retirement for 
some years and, as far as my young group was 
concerned, he was a figure lost in the mists of 
mythology and known only by his editorship of 
Osler’s System of Medicine. We met at the 
Century Club in New York, and this dinner is 
one of my cherished memories. Both Dr. Christian 
and the group were fascinated with one another, 
and it was well after 1:00 A.M. when the steward 
asked if we would please go home as the club 
had been kept open an hour later than usual as 
an honor to Dr. Christian. 

Such are the memories which we should all 
preserve and cherish. 

But I have been asked to talk to you about the 
concerns of medicine within the Department of 
Defense. First, I might explain that recently the 
position of Assistant Secretary of Defense 
(Health and Medical) was eliminated and the 
office placed under the Assistant Secretary for 
Manpower as a separate unit for Health and 
Medical Affairs. The positions for two civilians 
will be continued: one with the title of senior 
medical advisor to the Assistant Secretary for 
Manpower, and the other, the Deputy Assistant 
Secretary, Health and Medical, in charge of 
administration. The functions of the office, how- 
ever, will remain unchanged. 
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To give you some idea of the magnitude of 
the medical activity, our budget was less than 
2 per cent of the total defense budget of almost 
$41 billion for fiscal year 1960. The total defense 
budget for construction, renovation, and repairs 
was $1.364 billion, of which 3 per cent was 
allotted to the medical services. 

As to hospital beds, in January 1954, there were 
82,000 authorized operating beds in the military 
hospitals, with a total occupancy of about 51,000, 
or 62 per cent. In the first three months of 1960, 
however, there were 37,000 operating beds, with 
79 per cent occupancy—a considerable improve- 
ment. The great load, however, is in the outpatient 
services, which had more than thirty-four million 
visits during fiscal year 1960: Army and Air 
Force about twelve and a half million each and 
Navy approximately nine million. This is the 
magnitude of our operations in medical care. 

The foregoing is the most important part of 
what I often refer to as our intramural activities. 
Other areas are: 

1. Close liaison relationship with the Office of 
the Director of Research and Engineering. 

2. Work with the Office of Civil and Defense 
Mobilization and the Interagency Health 
Advisory Board. 

3. Coordination, when required, with the Selec- 
tive Service System for inflow of physicians 
and dentists. 

4, Supervision of Public Law 559, Medicare, 

of which the Army is the executive agent. 

.The Military Medical Supply Agency 

(MMSA), for which the Navy is the ex- 
ecutive agent. This agency conducts supply 
and storage functions for the three services 
and is the direct outgrowth of the Armed 
Forces Medical Procurement Agency, 
formed in World War II to prevent com- 
petition for the same materials between the 
Army and Navy. 

6. The Armed Forces Regulating Agency un- 
der charter from our office. This agency dis- 
tributes patients by air evacuation in this 
country and on arrival from overseas, so 
that they will be placed in hospitals nearest 
their homes or in specialty centers. It directs 
the transportation of approximately two 
thousand patients each month. 

7. The Arme/ Forces Institute of Pathology, 
which holds a charter from this office and 
with whom we work closely. 
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8. The Armed Forces Epidemiological Board. 
9. The Armed Forces Pest Control Board. 

10. Relations with major civilian agencies, such 
as the American Medical and American 
Dental Associations. 

Within the secretariat of the Department of 
Defense we have close connections from the 
standpoint of hospital construction and the Mili- 
tary Medical Supply Agency with the Assistant 
Secretary for Installations and Logistics. A coun- 
sel is assigned to us. We are in free communica- 
tion with the Assistant Secretary for Public 
Affairs. The military assistance groups are under 
the Assistant Secretary for International Security 
Affairs; hence the Interdepartmental Committee 
on Nutrition for National Defense is operated in 
close connection with that office and has general 
supervision by our military assistance groups in 
foreign countries. 

As a part of the secretariat for manpower, we 
are not only advisory in personnel affairs, but 
also, due to plans that originated in our office, 
we are the executive for the inflow of physicians 
and dentists. Due to the combined efforts of our 
office and the Office of Manpower and Personnel 
that the career incentive bill, P.L. 497, providing 
for constructive promotion credit to officers enter- 
ing the services and for added medical pay, was 
passed. Young men who have completed their in- 
ternship are now given the rank of captain (lieu- 
tenant in the Navy) when they enter active duty. 

In an attempt to avoid the necessity of a draft, 
various plans were evolved by this office. The plan 
of primary interest is the Armed Forces Reserve 
Medical Officer Commissioning and Residency 
Consideration Program (Berry Plan). This was 
developed in coniunction with the medical advisor 
to the Selective Service, New York, Dr. James 
E. McCormack, so as to bring order out of chaos. 
Bearing in mind the requirements of the various 
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specialty boards, each service is asked to provide 
us with an estimate of the number of board certi- 
fied or board ready specialists they will need each 
year. We then request General Hershey annually 
to permit full residency training for them. This 
was frankly an experiment. In the first year, 
three hundred were deferred. Since then, an 
average of approximately nine hundred a year 
have been placed in this deferred status to meet 
the estimated needs of the services. Last year 
for the first time, there was a small excess, which 
will be slightly larger this year. 
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These deferments for residency training have 
the following conditions: first, the intern must 
accept a commission, and, insofar as possible, he 
is assigned to the service of his choice; second, 
he must understand fully and signify his willing- 
ness to accept an order to duty upon completion 
of his residency. This plan has worked extremely 
well to the benefit of all. There are some variables 
which must be understood: first, in the past seven 
years, several of the specialty boards have length- 
ened their requirements; second, occasionally 
residents or heads of departments have requested 
added training; third, the total number of men 
and women within the services alter the medical 
requirements. These factors make an absolute 
match well nigh impossible. When we found there 
was surplus, we were much concerned and so 
discussed the problem at a joint meeting of the 
three surgeons general, the Surgeon General of 
the Public Health Service, General Hershey (Di- 
rector of Selective Service), the Secretary for 
Manpower and Personnel, and our counsel. It 
was decided that inasmuch as these young men 
had completed their part of the bargain and could 
not be utilized because of the “convenience of the 
Government,” they should be released from their 
obligation as far as possible within the law. 
Therefore several voluntary choices were offered: 

1. A positive statement that the officer desired 
active duty. 

2. That he be transferred to one of the other 
services, including the Public Health Service, 
if a vacancy in that particular specialty 
existed. 

3. Express his willingness to accept active duty 
in other than his specialty, such as embassy 
attaché, field medicine, or certain other spe- 
cialist type groups. 

4. That he enter the ready reserve in the inac- 
tive specialist group. The years of residency 
would count toward the ready reserve re- 
quirement, and he would be maintained on 
the rolls until the requirement is fulfilled. 
In this status, such officers are exempt from 
attending the weekly drill meetings and the 
two week period at camp in the summer. It 
should be emphasized that this option is open 
only to the excess in the deferred group. 

There has been criticism that these men were 
not completely released, but this is impossible 
under the present laws. Therefore the choices 
offered and obligations imposed were as lenient 
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as possible. By law, if a young man accepts his 
commission before the age of 26, he is liable for 
duty in the active reserve until the completion of 
the required period; his service as a resident and 
his two year service on active duty all count for 
this ready reserve requirement. There have been 
a few loud objections, but on the whole, general 
satisfaction. 

Requests have been made to shorten the two 
year tour of duty or to find some means of order- 
ing into the services all medical and dental stu- 
dents who have not already served. It is impos- 
sible to comply with these requests because of the 
added expense involved and the poor value re- 
ceived. By the time a young man has been through 
the initial military training period, the travel to 
his assigned station, and finally returned home 
with more travel and terminal leave, there really 
isn’t much left of the year; and in the short time 
that remains, there is bound to be an unsettled 
mental attitude. As to universal military service, 
opinion against this has been strong in this coun- 
try, and it has been impossible to pass any bill of 
this nature in the Congress. Furthermore, to apply 
it to a small group would immediately arouse great 
opposition. 

Our own office has a Civilian Advisory Coun- 
cil, composed of five doctors of medicine and a 
dentist selected by me and a group of alternates. 
There is also a Dental Advisory Committee, rec- 
ommended by the dental member of my advisory 
council, which always includes the president-elect 
of the American Dental Association. 


Research 


EVEN YEARS AGO, my predecessor, Dr. M. A. 
S Casberg, the late Secretary Donald A. 
Quarles, and I discussed the problem of medical 
research. There were two ways of handling it: 
first, that it should be a direct responsibility of 
the Assistant Secretary for Health and Medical 
with liaison from the Assistant Secretary for 
Research and Engineering; second, that it should 
be within the office of the Assistant Secretary for 
Research and Engineering with liaison from our 
office. Inasmuch as there is such a great overlap 
between medical research and other branches of 
scientific research today, we thought that it would 
be most profitably placed under the immediate 
responsibility of the Assistant Secretary for Re- 
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search and Engineering and that the liaison from 
our office would be far closer and more interested 
than if the converse were true. 

In these days of advanced research in physics, 
chemistry, toxicology, fuels, propellants, noxious 
gases, dysbarism and hypoxia, problems of space, 
atomic energy, and associated problems, you can 
readily understand this overlap. There are also 
close interweaving interests with the Quartermas- 
ter Department in clothing, food containers, and 
food preservation; with the Engineers; with the 
Department of Agriculture; and with the Armed 
Forces Epidemiological and the Armed Forces 
Pest Control Boards, both chartered under our 
office. Therefore I believe the initial decision was 
correct, although a fairly active opposition group 
has held that we should have primary cognizance 
of research. 


Do we in medicine profit or lose by this ar- 
rangement? The undersecretary for research and 
engineering has his own Science Advisory Board, 
on which are two Doctors of Medicine. In addi- 
tion, his medical sciences division has a rather 
large medical advisory panel, of which Dr. Rich- 
ard Kern is chairman. He is also one of the 
representatives on the Science Advisory Board. 
We, in turn, have close liaison with the science 
directorate. Dr. Kern frequently sits with our Ci- 
vilian Advisory Council and has been kind enough 
to invite me to join with his panel at times. 


Three immediate instances of gains that I am 
sure we could never have attained by ourselves 
are: 1) an investment of $7 million in a Triga 
pulsating reactor now being built on the grounds 
of the Naval Medical Center for use by the armed 
services and the Public Health Service for bio- 
logical tests and research; 2) appropriations of 
$200,000 to assist the Protein Foundation and the 
Naval Hospital at Chelsea, Massachusetts, in per- 
fecting a long term blood preservation program; 
and 3) several hundred thousand dollars for the 
Linde Corporation and Buffalo Medical School 
for their work in the long term blood preserva- 
tion. 


The overall health-related research of the mili- 
tary establishment, including medical and_bio- 
logical sciences, has advanced from $33.6 million 
in 1958 to $49.4 million for 1961. What is re- 
search, and can we measure it in dollars? First 
we have the pure medical research, both basic and 
clinical, and research in trauma, all dealing bas- 
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ically with humans. This is the product of our 
medical centers and hospitals and is what we 
usually think of when we speak of medical re- 
search. But there are also the military problems 
and needs for research and engineering in field 
medicine; for example, that carried on at Wright- 
Patterson Air Force Base, at Brooke Army Medi- 
cal Center, in the Aero Space School at Brooks 
Air Force Base in Texas, at Cape Canaveral, at 
Fort Totten under the Engineering Development 
Group of all the services in field medicine, and 
in the excellent laboratories at the School of 
Naval Aviation Medicine at Pensacola and the 
Submarine Medicine School at New London. 


Furthermore there is the growing field of vet- 
erinary medicine and research with small and 
large animals and the ever increasing importance 
of zoonoses and epizootics. Two such important 
and rather frightening diseases have recently oc- 
curred among animals in other parts of the world: 

1. African horsesickness with 80 per cent mor- 
tality, but for which there is a vaccine, manu- 
factured chiefly in Teheran and in Ankara. 
This has spread into India, Turkey, Iran, 
and Cyprus. 

2. African swine fever, about which little is 
known except its mortality of 100 per cent. 
This disease has spread to Spain. 

We need to know more about the vectors, mode 
of spread, life cycle, and reserve aspects of these 
diseases; and we need to develop better vaccines. 
This is becoming an interdepartmental project 
involving the Department of Agriculture, the 
Public Health Service, the Armed Forces Vet- 
erinary Services, the Armed Forces Epidemiologi- 
cal Board, the Armed Forces Pest Control Board, 
and the National Research Council. 


The Armed Forces Pest Control Board is sup- 
ported in its research by twenty-three different 
organizations, governmental and private. One is 
impressed and astonished at the new world of 
research in which one finds himself. At the mo- 
ment, for example, the Pest Control Board is 
concerned with the problem of chemo-sterilization 
of insects. The Orlando laboratory of the Depart- 
ment of Agriculture has already tried six hundred 
different chemosterilants in projects with flies, 
mosquitoes, and cockroaches. This grew out of 
the initial startling success with radiation steriliza- 
tion of the screwworm, which was so successful, 
in fact, that this work has been discontinued. 
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The National Institutes of Health support many 
projects in our universities, hospitals, and other 
groups, all of which contribute to the total value 
of research for the armed services. Within the 
Armed Services themselves, about 45 per cent of 
the research is done under contract with civilian 
groups. It is, therefore, difficult to arrive at the 
exact monetary value and the sum total of the 
main branches of research feeding into the main 
stream of medical research in the armed services. 

A second group of important activities are 
those which I like to call “extramural.” First, we 
hold membership in two presidential committees: 
the Federal Radiation Council and the President’s 
Narcotic Committee. I am most happy to report 
that as far as the armed services are concerned, 
the illegal use of narcotics is minimal. Our chief 
concern formerly was in Korea and Japan, but 
during the past several years, the situation in both 
of these areas has been extremely well handled. 


MEND 


FTER PRELIMINARY studies by the Association 
A of American Medical Colleges and this of- 
fice in 1952, we realized that military medicine 
should contribute to our medical schools. The only 
means had been through the ROTC, but this 
reached only a small group of students in some of 
the schools and was expensive and highly unsatis- 
factory, nor were the teachers selected from the 
military particularly interested. It was decided, 
therefore, to start the program Medical Education 
for National Defense in five medical schools, 
three state and two private. Fifteen thousand 
dollars was allocated to each school to pay for a 
coordinator of the program in the school, for 
travel, and for visiting lecturers. At present 
eighty-one schools are included in the program, 
and an average of $11,000 is now appropriated to 
each school. 

Each year the medical officer in charge of the 
entire program, our national coordinator, arranges 
for selected members of the faculties meetings 
in Washington, field demonstrations, visits to 
various military laboratories, and joint meetings 
with the Civil Defense and Public Health Service 
and their exercises. The total cost is about 
$300,000 a year less than the original ROTC 
program. Both the schools and the military are 
enthusiastic, although a considerable load is im- 
posed upon the latter in the time required to pre- 
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pare the various symposia and field exercises. 
The program has been eminently successful. 

Much, of course, can be done only by the Gov- 
ernment, such as the diving and submarine physi- 
ology and toxicology in the Navy, the high altitude 
chambers and human centrifuges of the Air Force, 
and field medical research by the Army. There- 
fore a means has been provided to refresh the 
faculties of our medical schools with work that 
should be of knowledge to medical schools, and, 
in turn, the faculties can talk with the students 
from first hand experience. 


The Joint Blood Committee 


N 1951 PresipeNtT TRUMAN established a 
] national blood program to meet the needs of 
the Korean conflict. After the war this languished 
but was kept alive within the Department of De- 
fense. Annually about five million transfusions 
are given within the United States. About thirty 
thousand patients receive blood in all of the 
Department of Defense facilities in the continental 
United States, making a total of eighty-three 
thousand blood transfusions each year. 


In planning for the future and regrouping our 
military hospitals so that a system of regional 
hospitals may be established, we are aiming to- 
ward the establishment of regional blood centers, 
which will function as central blood banks to 
supply the blood needs of the military in peace 
and will also provide for any sudden emergency. 
I have already mentioned the developments in 
long term preservation of blood in Chelsea and 
by the Linde Corporation. The Chelsea develop- 
ment is most advanced, and the hospital is regu- 
larly ‘using glycerolized red cells frozen for as 
long as three years as the preferred method for 
transfusion on the surgical service at Chelsea. 
Likewise, the hospital now serves as a storage 
center for the rare types of blood. In more than 
two thousand transfusions that have been given, 
there have been no mismatches, 0.4 per cent mild 
reactions, and the only cases of serum hepatitis 
that have appeared were when the red cells were 
reconstituted in plasma. Five per cent albumin is 
the preferred vehicle for reconstitution. 


In order to provide for an intelligent program, 
our office reactivated the national blood program 
through the formation of an Interdepartmental 
Committee on National Blood Program Research. 
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Membership includes the National Kesearch 
Council, Office of Secretary of Defense, the three 
armed services, the Public Health Service, the 
Red Cross, and the Joint Blood Council. It reports 
to the director of the Office of Civil and Defense 
Mobilization. The primary function of this com- 
mittee is the proper programming of blood re- 
search. It also acts as an information center. The 
functions of the National Research Council are 
not disturbed in any way, but to facilitate prog- 
ress, we have deemed it essential that every person 
working in the blood field know what the other 
person is doing. We believe that this committee 
will have much to offer in the future and that our 
national blood program will be improved. 


Interdepartmental Committee on Nutrition 
for National Defense 


I N 1955, Docrors Howard Karsner and Stan- 
hope Bayne-Jones suggested that an Interde- 
partmental Committee on Nutrition for National 
Defense be formed. In the original survey of 
Korean troops during the Korean conflict, a large 
number of troops were found to be unfit for front 
line duty solely because of nutritional deficiencies. 
Several nutritional studies in Taiwan performed 
by different American agencies gave similar re- 
sults. 


This office, therefore, obtained permission from 
the Secretary of Defense to pursue this matter, 
agreeing that nutritional surveys in many of our 
friendly countries might be mutually beneficial 
and would assist them in developing their own 
agriculture economy and animal husbandry. It 
was realized that the only way such a survey 
could be accomplished in any country was through 
the full cooperation of the military, so that the 
hinterland could be visited with native sponsors 
and leadership. Thus working through and with 
the military, together with a selected group ap- 
pointed by the Ministers of Defense and Minis- 
ters of Health in the various countries, joint 
studies would be profitable, not only to the host 
country, but also to the team from our own 
country. 


The participating agencies are State, Defense, 
Agriculture, International Cooperation Adminis- 
tration, Health, Education and Welfare, and 
Atomic Energy. It was agreed that before plan- 
ning a survey for any country, a request must be 
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received from that country through formal chan- 
nels to the Department of State. From these 
modest beginnings, the result has been extraordi- 
nary. Surveys have been conducted in seventeen 
countries, and others are planned. 


The modus operandi begins with the formal 
request. Then a team of nine to twelve members 
is selected from our armed services, our univer- 
sities, and our foundations. The host country is 
asked to make up a team of their own to work 
with ours, the whole survey to last approximately 
two months. Initial visits are made by the execu- 
tive director, Dr. Arnold E. Schaefer, a senior 
consultant, and one of us. Details are planned di- 
rectly within the country through our ambassador, 
the Ministries of Defense and Health of the coun- 
try, the director of our ICA, the representatives of 
the World Health, the Food and Agriculture 
Organizations of the United Nations, and the 
sites selected. 


The host country’s team numbers anywhere 
from a dozen to forty members. Laboratory 
equipment is sent from this country and an ade- 
quate laboratory, either within the Department 
of Health or Defense of the host country, is 
selected. The laboratory equipment is always left 
in the country so that the work may continue. 
Two examples: thirteen places were visited in 
Ecuador; in Ethiopia five thousand miles were 
traveled by plane and five thousand more by 
motor to various parts of that rugged country. 
Photographs are taken, and in some instances 
motion pictures made. After the report is com- 
pleted here a preliminary report is carried back 
to the host country and coordinated with the 
Ministers of Defense and of Health and with 
our Ambassador as to whether the recommenda- 
tions are practical. After corrections, the final 
report is formally presented to the country, usu- 
ally by the head of the team, and a copy of the 
motion picture film is also presented, if desired. 
In addition, follow-up services are made available 
and have been constantly in demand by all of the 
countries except one. 

The results have been outstanding and con- 
tinuing in all of the countries except the one, 
not only in the furtherance of nutritional studies, 
but in impetus and growth of agricultural econ- 
omy and interest in successful livestock and poul- 
try breeding. Furthermore, in conjunction with 
ICA, food processing factories have been re- 
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opened or new ones built. These nutritional sur- 
veys have developed into one of our most worth- 
while projects, with a total cost during the past 
six years of approximately $1,250,000. Twenty- 
eight of our universities and colleges have con- 
tributed more than two hundred members from 
their faculties. 


Joint Committee on Aviation Pathology 


liaison officer, now Group Captain Bruce 
Harvey, suggested the need of a committee on 
aviation pathology, formed by representatives of 
the United Kingdom, Canada, and the United 
States. It was a most difficult committee to ar- 
range because it needed approval by our Depart- 
ment of State, the Foreign Offices of the other 
countries, and the Ministers of Defense of all 
three countries. Everyone was willing, but nobody 
seemed to want to take the responsibility. At the 
end of two years and two complete “go-arounds,” 
tacit approval was given to this country to organ- 
ize it. Secretary Wilson established the committee 
in a unique directive involving three nations. At 
first we were rather fearful about including other 
groups, although it was the sincere hope that the 
civilian agencies, the Civil Aeronautics Board and 
the Federal Aviation Agency, would participate. 


. NEVERAL YEARS AGO, our British medical air 


The committee wished to emphasize the great 
importance of the autopsy in investigating the 
cause of airplane accidents, for it was by careful 
autopsies on victims of the Comet disasters in 
the Mediterranean several years ago that the cause 
of these accidents was ascertained. Therefore 
autopsy instructions were formulated and issued 
to the military services in the three countries. 
Through them, this information was tentatively 
and carefully given to coroners and medical ex- 
aminers. 


The Committee soon proved its worth, and the 
assistance of the trained pathologists from the 
Armed Forces Institute of Pathology was re- 
quested by our civil groups. Now there is active 
cooperation by the Civil Aeronautics Board, Fed- 
eral Aviation Agency, and many civilian medical 
examiners; in addition, the schools for aviation 
medicine at Ohio State University and Harvard 
are enthusiastic in their support. A vast amount 
of material and records has been compiled at the 
Armed Forces Institute of Pathology, and joint 
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meetings are held at stated intervals with repre- 
sentatives of the three countries. 


Conclusion. I have tried to give you an insight 
into some of the activities for which our office 
has assumed responsibility. We believe it is an 
increasingly important office for the entire health 
field within our Defense structure, not only in 
work pertaining strictly to the Department of De- 
fense, but also in its relationship with our civilian 
professions in the healing arts and with similar 
international bodies. 


The medical assistance given to our foreign 
neighbors was perhaps most vividly demonstrated 
during the earthquake in Chile. A nutrition sur- 
vey team was finishing its work there and was 
promptly made available to the government of 
Chile, together with the help that was poured in 
both from our military and civilian agencies. 
Wherever we can “help others to help them- 
selves,” the motto of the Near East Foundation, 
we are contributing to peace in our world. 

Medicine is a language common to all. We 
meet freely at local and international congresses 
and meetings dealing with public health and medi- 
cal affairs. We have firmly believed through the 
past few years that groups such as the Interde- 
partmental Committee on Nutrition for National 
Defense and the Committee on Joint Aviation 
Pathology contribute in large measure to humanity 


at large. Perhaps this is best expressed today in 
a quotation from a paper presented by Mr. 
Justice Douglas at the Center for Study of Demo- 
cratic Institutions: 


The recent development of the Interna- 
tional Bank of Reconstruction and Develop- 
ment, headed by Eugene Black, in settling 
the Indus River dispute between Pakistan and 
India is international law in operation. The 
process was not adjudication or legislation, 
with the procedures we normally identify 
with law. 

This was mediation and conciliation at a 
high level, procedures that have been con- 
stituent parts of our domestic legal system 
for years. 

Whenever nations work together through 
a common agency, they submit to a regime of 
international law. The European countries 
and South American countries which have 
established common markets work conspicu- 
ously in the role of super-natural groups. 


These words express exactly what we with our 
interdepartmental and national committees and 
with the larger groups working with the World 
Health Organization attempt to accomplish: 
“mediation and conciliation at a high level.” 


Washington 25, D. C. 
Office of the Secretary of Defense 
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THIRTEENTH POSTGRADUATE ASSEMBLY IN ENDOCRINOLOGY 
AND METABOLISM 
Under the Co-Sponsorship of The Endocrine Society and The National Institutes of Health 
Bethesda, Maryland 
October 2-6, 1961 
A comprehensive review of clinical endocrine problems and current research activity 
in these areas will be presented. For further information, write to: Dr. Roy Hertz, National 


Institutes of Health, Building 10, Bethesda 14, Maryland. The fee will be $100.00 for physi- 
cians, with a reduction to $30.00 for Residents and Fellows. Enrollment limited to 100. 
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SUBCOMMITTEE FOR THE 


STUDY OF PELVIC CANCER 


(Under the auspices of the Medical and Chirurgical Faculty 
and the Maryland Division of the American Cancer Society) 


Howard W. Jones, Jr., M.D. 
Chairman 


The Committee for the Study of Pelvic Cancer plans for the coming 
year a program similar to the one followed during the past year. Meet- 
ings will be held monthly for the presentation of cases for discussion 
as a part of a regularly scheduled meeting of one of the county medical 
societies or the visiting staff of one of the hospita!s in Baltimore. 


Abstracts of case discussions: 


The patient was 55 years old, gravida 3. She 
came to the hospital in late January, 1961, 
because of persistent pain in the left shoulder 
region, which she thought might be a symptom 
of heart disease. She was seen in the medical 
clinic on January 30. A routine Papanicolaou 
smear was taken and reported as positive. 
She: was referred to the gynecological clinic 
and seen there on February 13. She had a 
history of a normal menopause in 1947 and 
had had no post-menopausal bleeding or dis- 
charge. A repeat Papanicolaou smear was 
negative. A Schiller test showed an area 
around the cervical os which did not stain. 
A biopsy of this area was reported as 
“squamous metaplasia with mild atypism of 
the endocervix.” The patient was admitted to 
the hospital on March 6 for examination 
under anesthesia and conization. The patho- 
logical report was “carcinoma of the cervix, 
with early invasion.” 

Diagnosis: Carcinoma of the cervix, inter- 
national classification, stage I. 

Treatment: Radiation therapy. 
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PuysicIAN: Would you call this laboratory error 
because the second Papanicolaou smear was re- 
ported as negative? 


PATHOLOGIsT: It is possible that one Papanicolaou 
smear could be positive and a second negative. 


COMMITTEE MEMBER: In view of the fact that 
the biopsy showed only atypism, I think they did 
well to follow the patient. 


COMMITTEE MEMBER: [ hardly think we could call 
this delay. 


PuysiciaAN: After one positive smear, do you 
think you could immediately go ahead with a 
biopsy rather than wait? 


COMMITTEE MEMBER: Yes. In this particular case, 
the first Papanicolaou smear was taken as a rou- 
tine in the medical clinic; then the patient was 
referred to the gynecological clinic for further 
examination after the smear was positive. 


PuysictaAn: I would like to raise the question, 
just as a point of information, as to the procedure 
with one positive smear and a subsequent negative 
smear. I have had cases where I have sent a 
smear to one laboratory and had a positive report, 
then a second smear to another laboratory is re- 
ported as negative. What do you do then? 


CHAIRMAN: I have very definite feelings regard- 
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ing this, and I am sure some others of you have 
also. What do you have to say? 


CoMMITTEE MEMBER: I feel very definitely that 
as long as you have one positive smear it means 
more than a dozen negative smears. It means 
that the patient must have further investigation. 

This brings up the point as to whether you do 
a biopsy or a cone. We have discussed this many 
times, and I think the committee is about evenly 
divided as to which is the better procedure. Some 
have felt that a biopsy should be done first, be- 
cause it is a simple office procedure, and if posi- 
tive, you have your diagnosis and can proceed 
with therapy. If negative, then you should proceed 
with a conization, Others think you should go 
ahead with a conization on the basis of a positive 
smear, 


Patuotocist: I would like to comment that a 
closer relationship between the cytologist and the 
attending physician would sometimes be a great 
help. If you get a positive IV or V smear that 
means something definite. If you get an incon- 
clusive III, urge a repeat smear. If the result is 
equivocal, discuss it with someone who has knowl- 
edge within this area. 


Priysician: If you get a positive smear, how like- 
ly are you to get a repeat negative? 


PatnoLocist: It could happen, but if you get a 
positive IV or V, it would be very rare that you 
would get negative pathology on biopsy. It is the 
Class III’s or inconclusive smears that give the 
headaches. 


COMMITTEE MEMBER: With these I would certainly 
think you would do a biopsy before conization. 


CHAIRMAN: I would like to have a little more 
proof than a class III smear before admitting a 
patient for a dilatation, curettage, and conization. 
I think you should have repeat suspicious smears 
or biopsy before admitting a patient for more 
definitive diagnosis. 


PaTHo.Locist: If for economic reasons alone, I 
think it is better to follow the patient cytologically 
for a while in the case of class III smears. If you 
have a class III smear and suggest the patient be 
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put on estrogen therapy for a few days before a 
repeat smear, you may have the repeat smear 
come back as clean as can be. I don’t know what 
you fellows charge for a curettage and conization, 
but that plus hospitalization I am sure is more 
than a few cytologic examinations. And the 
patient may have her case decided for her by 
cytology. 


COMMITTEE MEMBER: The abstract of this case 
history notes that a Schiller test showed an area 
on the cervix that did not stain. It is reported that 
a biopsy was taken in this area and was read as 
showing “squamous metaplasia with atypism.” 
They may or may not have biopsied only in this 
one area, but I think we should emphasize the 
importance of adequate biopsy. At least the four 
quadrants, 12-3-6-9, should be biopsied. A Schiller 
test is a guide, but other areas should not be over- 
looked. Whenever you biopsy, be sure you do it 
adequately. 


COMMITTEE MEMBER: There was a study as far 
back as 1950 which reported that biopsies at 6 
and 12 pick up eighty per cent of the cases; 
biopsies at 12-3-6-9, pick up ninety-two per cent. 
That seems pretty good until you consider it from 
the other angle—that you miss eight per cent. 


CHAIRMAN: Are there any other questions or 
comments on this case? 


Puysician: I would like to ask why the coniza- 
tion was done as late as March 6? Why wasn’t 
it done before? 


COMMITTEE MEMBER: There was no positive evi- 
dence of carcinoma up to this time. There was no 
urgency. It is quite possible that a good part of 
this delay was waiting to get a bed. 


PatuoLocist: This patient had a biopsy on 
February 13. If a conization had been done a 
week later, changes and inflammation due to the 
biopsy might have made it look like carcinoma. 
I think a three-week delay is optimum. 


COMMITTEE MEMBER: There are those who think 
you should wait six weeks. 


PatuHoLocist: I won’t quibble as to three weeks 
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or six weeks, but I think three weeks is the 
minimum. 


CHAIRMAN: As to classifying this case, I think 
you will agree that this case falls into our classi- 
fication of asymptomatic detected cases. 


The patient was a 30-year-old gravida 3 0 0 3. 
She gave a history of regular menses to 
November 1960. After a menstrual period in 
November, she continued to have spotting, 
vaginal discharge, and some abdominal pain. 
She consulted her physician on November 
22, was examined and thought to have bila- 
teral salpingitis and endometritis. She was 
treated with antibiotics. On November 29, 
because of continued pain and spotting and a 
mass in the right adnexa, she was hospital- 
ized, The symptoms improved on continued 
antibiotic therapy, and she was discharged 
from the hospital after a few days but re- 
mained under the care of her physician. On 
January 20, she was readmitted to the hos- 
pital for a right salpingo-ocophorectomy and 
excision of a left ovarian cyst. On March 1, 
she again consulted her physician because of 
persistent spotting and postcoital bleeding. 
The patient was admitted to the hospital for 
a D&C and biopsy and was then referred to 
a second hospital for treatment. 

Diagnosis: Carcinoma of the cervix, inter- 
national classification, stage I. 

Treatment: Radiation therapy. 


CHAIRMAN: We have some further information 
from this physician. He writes that the patient 
was first seen on November 22, 1960, with the 
complaint of ‘“‘stomach ache,” spotty menstruation 
at the last period, chills, and backache. The re- 
cent menstrual history was a normal period on 
October 10 and an intermittent spotting period 
beginning on November 10. On examination both 
adnexal areas were enlarged and tender. She had 
a temperature of 99.6. It was felt that she had 
bilateral salpingitis and endometritis, and anti- 
biotics were given. The spotting continued, becom- 
ing heavier, and on November 29 a mass was felt in 
the right adnexae only. She was hospitalized. Frog 
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test was negative. Sedimentation rate was 60. 
Antibiotics and bed rest were continued. The mass 
became smaller, and the patient was discharged 
for continued bed rest at home. There was a 
normal menses on December 8. Sedimentation 
rate was normal by mid-January but there was 
tenderness and a palpable mass in the right 
adnexae only. She was readmitted to the hospital 
for salpingo-oophorectomy, right. She returned 
on March 1 because of bleeding after her regular 
menses. A mass of adventitious tissue was seen 
at the external os. On March 2, a biopsy of this 
mass showed what was undoubtedly malignant 
tissue. 

The pathologist’s report at the time of the 
surgery in January gives the diagnosis as “Follicle 
cysts, ovaries, bilateral; hemorrhagic salpingitis, 
right.” 

The physician apparently considered the inter- 
menstrual bleeding was explained on the basis of 
the salpingitis, and it is true that salpingitis, acute 
or chronic, can cause some bleeding. The patient 
did have salpingitis, but she also had carcinoma 
of the cervix, and there was some lost time in 
making this diagnosis. 


CoMMITTEE MEMBER: Is there any mention of an 
examination of the cervix at any time? Was a 
Papanicolaou smear taken? 


CHAIRMAN: There is nothing here to indicate 
that this was done. The physician had his mind 
on salpingitis, and the patient did have salpingitis. 


MEMBER: It is mentioned that the 
patient had a normal period on December 8. Had 
the spotting continued up to this time? 


CoM MITTEE 


SECRETARY: The patient said that she had spotting 
through November but that this stopped in early 
December. 


PuysiciAn: I would like to ask a question not 
directly related to this case. If a patient has per- 
sistent intermenstrual spotting but her periods 
are normal and repeated Papanicolaou smears 
are negative, do you think she should have a 
dilatation and curettage? 


CHAIRMAN: Yes, she should have a dilatation and 
curettage and cervical biopsies. 
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Puysician: If this is done and the pathological 
reports are negative, and repeat smears are nega- 
tive, but the patient continues to have intermens- 
trual spotting, how long would you wait before 
doing another dilatation and curettage? 


COMMITTEE MEMBER: [| usually allow a year to go 
by before doing another dilatation and curettage. 


CoMMITTEE MEMBER: I| am not quite as trusting 
as that. If bleeding recurs within six months I 
would do another curettage. A large percentage 
of smears do not pick up endocervical carcinoma. 


CHAIRMAN: You cannot criticize anyone for do- 
ing a second dilatation and curettage in six months 
if the patient has continued bleeding. 


COMMITTEE MEMBER: In a younger woman, say 
35, I would do cervical biopsies and pass up the 
curettment; but in an older, post-menopausal 
woman, I would do a repeat curettment in six 
months. 

I think we might emphasize that intermenstrual 
bleeding or just intermenstrual spotting is more 
significant than excessive or prolonged bleeding 
with periods. This is significant regardless of the 
amount of bleeding. Any intermenstrual bleeding 
after a certain age—I use 30—is indication for a 
dilatation and curettage. The patient may have 
had only a slight amount of bleeding and will 
want to wait a while, but bleeding may not recur 
for six or eight months, and it is very important 
to go ahead with dilation and curettage at the 
first indication. 


CHAIRMAN: I agree most certainly that inter- 
menstrual spotting is a lot more significant than 
excessive bleeding with periods. Any post-coital 
bleeding is a very important symptom also. 

How do you think we should classify the case 
we have been discussing ? 


PuysiciaANn: The patient did have salpingitis, and 
the symptoms could be explained on the basis of 
this. I do not think there was any physician delay 
here. 


PuysIcIAN: But apparently the cervix was never 
examined, even at the time of surgery. 
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PuysiciAN: The surgeon might have hesitated 
to do a dilatation and curettage, because he could 
have stirred up further infection. 


CHAIRMAN: I don’t think a curettage should have 
been done, but the cervix could have been ex- 
amined and a Papanicolaou smear taken. There 
was no contraindication to biopsying the cervix. 


Puysician: I have been in practice for eleven 
years, and I have never heard any teaching re- 
garding taking a Papanicolaou smear or doing 
a biopsy on a patient with salpingitis. 


COMMITTEE MEMBER: This patient did have 
salpingitis which complicated the diagnosis, but 
she also had carcinoma of the cervix. 


COMMITTEE MEMBER: And the cervix was not 
examined. This one little examination would have 
made this diagnosis. 


COMMITTEE MEMBER: I think we may be being 
too much influenced by the age of this patient, 
the fact that she was 30. Since we have been 
doing routine Papanicolaou smears in the ob- 
stetrical clinic, we are picking up more and more 
early cases. I recently had a patient referred to 
me from one of the county health clinics, a post- 
partum patient, 19 years old, and she had invasive 
cancer, 


PuysiciaAn: I do Papanicolaou smears almost 
routinely, and it is my experience that I get a 
lot of positives, but very few patients turn out 
to have a malignancy. 


CHAIRMAN: The cytologists say that with a class 
V positive, there is almost surely a malignancy; 
with a class IV, a very high percentage. I did 
a study on my own class III’s, and about 25 
per cent proved to have a malignancy. A class III 
smear must be followed; you can’t just ignore it. 

I don’t believe we can reach agreement on this 
case we have been discussing. It is a difficult one 
to evaluate. It is fortunate that the patient was 
still a stage I when she came to treatment. 
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Total cases to July 1, 1961 
Patient delay 
Physician delay 
Physician and patient delay 
Institutional delay 
Institution and patient delay 
Institution and physician delay 


Inadequate or improper treatment 
Delay due to laboratory error 
No delay 


Asymptomatic detected cases 





Summary 


Institution, physician and patient delay 
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THE CARDIAC ARRHYTHMIAS, Brendan 
Phibbs, M.D. St. Louis: The C. V. Mosby Com- 
pany, 1961. 

The non-cardiologist is sometimes confronted with 
situations calling for immediate diagnosis and treatment 
for cardiac arrhythmias. Since clinical diagnosis is often 
inadequate, the general physician must master elements of 
electro-cardiography. This book presents the subject in 
the following sequence: review of basic anatomy and 
physiology of the conducting tissues of the heart, recog- 
nition of the normal mechanism as registered in the 
electrocardiogram, recognition of the abnormal mech- 
anisms as registered in the electrocardiogram, and the 
correlation with clinical diagnostic means. Practice exer- 
cises are given. Therapeutic procedures are described for 
each arrhythmia. 





A SYNOPSIS OF OPHTHALMOLOGY, ed. 2, J. 
L. C. Martin-Doyle. Bristol: John Wright and 
Sons Ltd., 1961. The Williams & Wilkins Co., 
Baltimore, exclusive U. S. agents. 

Here in a pocket-sized edition is a survey of the 
whole field of ophthalmology, including the rare as 
well as the common conditions. A number of chapters 
have been extensively revised in the light of newer 
knowledge. This is a handy, quick reference for 
medical students or general practitioners, who would 
not require the detail contained in textbooks on 
ophthalmology. 


HEREDITY IN OPHTHALMOLOGY, Jules 
Francois. St. Louis, The C. V. Mosby Company, 
1961. 

Translated from the French, this book treats the 
origin, transmission, and outcome of the gene as it 
relates to ocular disease. A significant percentage of 
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These books are available 
in our Library 


cases of blindness and abnormalities of the eye are 
attributable to congenital and hereditary etiology. 
Recent discoveries concerning the inheritance of 
glaucoma and the abiotrophies of the retina add fur- 
ther weight to the significance of investigations of 
methods of transmission of genes. This book is 
profusely illustrated. 


SURGICAL DISEASES OF THE CHEST, edited 
by Brian Blades. St. Louis: The C. V. Mosby Co., 
1961. 

Diseases of the chest which are properly treated 
by surgery are described here, along with discus- 
sions as to selection of patients for surgical inter- 
vention, differential prognosis for various conditions, 
preoperative preparation, and postoperative care. Sur- 
gical techniques, while not entirely neglected, have 
not been described in great detail. This book is in- 
tended not only for surgeons, but for medical stu- 
dents and practitioners who are interested in thoracic 
diseases which can be treated by surgery. 


INSTRUCTIONAL COURSE LECTURES, Vol. 
XVII, The American Academy of Orthopaedic 
Surgeons, edited by Fred C. Reynolds. St. Louis: 
The C. V. Mosby Co., 1960. 

Of the one hundred and eleven separate courses 
offered during the 1960 Instructional Course Pro- 
gram of the American Academy of Orthopaedic 
Surgeons, twenty-seven were offered for the first 
time and eighty-four were repeated from the previ- 
ous year. This book contains course material not 
previously published in the Instructional Course 
Volumes. Among its contents are sections on frac- 
tures, bone graft surgery, children’s orthopaedics, 
disability evaluation, and athletic injuries. 
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DR. VAN STRIEN HEADS 
HEALTH DEPARTMENT IN 
DUTCH WEST INDIES 


Ton van Strien, M.D., has resigned as dep- 
uty state health officer for Allegany County and 
health officer of the City of Cumberland. He has 
been city health officer in Cumberland for the 
past three and a half years. Under his adminis- 
tration, these health departments have grown and 
become models for similar activities throughout 
the nation. 

Dr. van Strien has accepted an appointment as 
director of health in the Dutch West Indies. His 
home will be in Willemstadt, Curacao. 

Bon voyage and good luck, Ton. 


PERSONALS 


Dr. and Mrs. Calvin Y. Hadidian, Cumber- 
land, have returned from vacationing at Cape 
May, New Jersey, and Long Island, New York, 
the home of Mrs. Hadidian. 
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ae Shown here is the Surgical Instrument Section 


of the Historical Society of Allegany County. 
This is one of the exhibits in the Allegany- 
Garrett County Medical Society’s Medical Mu- 
seum in Cumberland. 

Little by little the collection grows. To date, 
more than two hundred instruments have been 


_ added, some dating from-before the Revolution. 


The oriental rug is an antique which was owned 
by one of Cumberland’s first physicians. 


After a visit to Tygart Lake, State Park, 
West Virginia, Dr. and Mrs. Thomas F. 
Lewis, Cumberland, motored on to Connecti- 
cut, where they were the guests of Mrs. 
Lewis’s sister. A family reunion was held after 
the baptism of their youngest son, John Keller. 

Dr. and Mrs. Richard E. Schindler, Cumber- 
land, announced the birth of a daughter, Betty 
Jean, on July 17. 





Physicians attending the AMA meeting in 
New York included S. M. Jacobson, M.D. and 
Leslie E. Daugherty, M.D., Cumberland, and 
E. I. Baumgartner, M.D., of Oakland. 


People of obscurity are never vilified. 
Only those whose merits have placed them 
in the limelight are the targets for the 
attacks of envy and for the slanders of 
falsehood. Envy and malice are nothing 
more than homage rendered to superior- 
ity. 

—The Essenes—From The New Age 
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The regular meeting of the Executive Board 
on Tuesday, June 13, 1961, was the last of the 
current academic season. With President 
Charles W. Wainwright, M.D., presiding, the 
Board disposed of a number of routine mat- 
ters in rapid succession. Several proposed 
projects of the Woman’s Auxiliary for the 
coming year were given approval. Apprecia- 
tion for their initiative and energy was ex- 
pressed. 

Treasurer Russell Fisher, M.D., was di- 
rected to proceed with ousting of our dues- 
delinquents. Advance notice of the action to 
be taken will be sent with a reminder of the 
seriousness of a physician’s not being a mem- 
ber of organized medicine. Dr. Fisher was 
also designated official BCMS representative 
to the Baltimore Association of Commerce. 
We have been a member of this civic organiza- 
tion for more than seven years. In former 
years, the president has represented us. It 
was felt, however, that continuity of attend- 
ance was important and that the treasurer was 
in a better position than most of the members 
of the Board to provide this liaison. 

The unexpired term of J. Elliot Levi, M.D., 
as a delegate to the Faculty was called to the 
Board’s attention. Dr. Levi has become a 
vice president of the Faculty and is no longer 
eligible to be our delegate. It was felt that his 
alternate, William G. Speed, III, M.D., should 
succeed him as delegate and that an alternate 
be selected in his place. This matter was re- 
ferred to the Nominating Committee. 

Baltimore City’s Medical Care Program, imple- 
menting the Kerr-Mills Bill for medical assist- 
ance to the aged, came up for considerable dis- 
cussion. The schedule and procedures are little 
more than an extension of the state’s present 
plan for the totally indigent. It requires that any 
specialist, laboratory, or x-ray studies be done in 
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hospital clinics. In view of the widening horizons 
implied in the term “Medically Indigent,” such a 
restrictive policy does two undesirable things: 
first, it limits the free choice of physician by not 
permitting private physicians to do necessary 
consultation and technical procedures; second, it 
maintains the hospitals in their present status 
with regard to the corporate practice of medicine. 


Regretted further was the adoption of the plan 
without referral to the City Medical Society. The 
plan is presented to us fait accompli with the 
putative endorsement of the “Baltimore City 
Advisory Committee on Medical Care.” The Bal- 
timore City Advisory Committee on Medical Care 
is composed of the chairmen of several Baltimore 
medical groups, directors of the larger hospitals, 
individual appointees, and Dr. Wainwright, as 
president of the Baltimore City Medical Society. 
President Wainwright declared that he was un- 
aware of the intent and purpose of this matter 
when it was presented at the meeting he attended. 
He was not advised of the agenda in advance. 
He did not raise his voice against it. He intends 
to review the whole matter with the Commis- 
sioner of Health to try to bring the Medical As- 
sistance to the Aged procedure in line with AMA 


policy. 


The first of two items for consideration at a 
special meeting of the Executive Board on 
July 5 was President Wainwright’s report of a 
conference which he and President-elect Tilgh- 
man had with the Commissioner of Health re- 
garding Medical Assistance to the Aged under 
the Baltimore Medical Care Program. J. Wil- 
fred Davis, M.D., chief of the Baltimore City 
Health Department Medical Care Section, and 
Matthew L. Tayback, M.D., chief of the Balti- 
more City Health Department Division of 
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Research and Planning, who were also present 
at the conference, had come to discuss the 
matter further with the Board. 


Dr. Tayback briefly reviewed the background 
and declared that the City Health Department 
acted to implement, not to originate, the policies 
of the Maryland Medical Care Committee as they 
apply to Baltimore City. Dr. Tayback, reminding 
the group that the Maryland Medical Care Com- 
mittee was instituted under leadership of the late 
M. C. Pincoffs, M.D., in 1948, acknowledged the 
intense dispute which resulted in having a county 
FEE-FOR-SERVICE schedule and a city CAPI- 
TATION schedule. He defined “totally indigent” 
as comprising those people who had insufficient 
funds for housing, clothing, and food. Individuals 
so certified by the welfare authorities were pro- 
vided medical care under the Medical Care Plan, 
statewide. Under this concept of total indigency 
(by the city’s capitation method), indigents, who 
had evolved by then to become a burden on hos- 
pital clinics almost entirely, were, in part, returned 
to the care of practicing physicians. The hospital 
clinics were reserved to provide the consultation 
and diagnostic services which private general 
practitioners were not equipped to do and which 
private specialist practitioners were loth to extend 
to the completely indigent group, except in clinics 
for teaching and research purposes. 


Medically indigent individuals Dr. Tayback 
defined as those who have enough annual income 
for subsistence housing, clothing, and food but 
cannot take care of themselves in medical affairs. 
Subsistence annual income is arbitrarily set by 
any controlling authority. He admonished all 
members of the Executive Board to get a copy 
of the Kerr-Mills Bill and become familiar with 
it. In the Bill, medical care for the aged is spelled 
out. Defined as medically indigent under the Kerr- 
Mills program are single people over 65 with an 
annual income below $1,140 and couples over 65 
with income below $1,650. 


Under the Kerr-Mills Bill, the Federal Govern- 
ment provides 50 per cent of any amount budgeted 
by a state for medical assistance to the aged, 
provided it is used a) in a statewide program, 
b) without residency requirements, c) for both in- 
and out-patient services. Thanks to the foresight- 
edness of our early planners, Maryland promptly 
qualified, under its State Medical Care Plan, for 
Kerr-Mills benefits. The Federal Government, 
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however, does not permit one method of payment 
in one part of a state and a different method in 
another. For this reason, the Fee-For-Service 
method of reimbursement in the twenty-three 
counties was ultimately and arbitrarily applied to 
the City, even though Baltimore had found the 
capitation or panel system more suitable for its 
special situation. Provision of diagnostic and con- 
sultative services through hospital clinics only was 
continued, in the absence of any protest, as before 
in the protocol finally sent forward for Federal 
review and was approved. 

Of course, Dr. Tayback admitted, everyone is 
thinking ahead toward the time when income 
levels will be raised and the age limits dropped. 
Any changes from the present program, however, 
will put an entirely different complexion on the 
matter and give opportunity for other changes, 
he said. He advised that we get along “as is” until 
such time as changes are proposed. Then the pro- 
gram would have to be renegotiated. He felt that 
would be the time to invoke the principles under 
discussion. 

Dr. Tayback regretted that there had not been 
closer liaison between the City Society and the 
State Health Planning Committee, so that the 
objections now being raised could have been con- 
sidered. He reiterated to the Executive Board 
that the desire of the Health Commissioner was 
to cooperate and conform to the best standards 
of medical practice at all times. 

A suggestion was made that the City Society 
should have a better and more effective liaison 
with the Baltimore Medical Care Advisory Com- 
mittee. Perhaps three members appointed for 
five-year overlapping terms could be effective. 
Physicians representative of the Society and 
interested in welfare and medical care problems 
would be more effective than an ex-officio attend- 
ance of the incumbent president of the Society. 


President Wainwright emphasized that the 
conference with the Commissioner of Health, 
Huntington Williams, M.D., was agreeable 
and that he believed Dr. Williams’ feelings echoed 
those of practitioners generally. The prospect that 
any change would cause a review of the plan and 
procedures was gratifying. He admitted that the 
low income limit at present makes private patient 
care with regard to consultations, laboratory, and 
x-ray services most unlikely, but steadfastly in- 
sisted that the basic principles must be upheld. 
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Departure therefrom is at our peril. President 
Wainwright reiterated that objections of the Ex- 
ecutive Board were purely on the matter of prin- 
ciple. There was reason for apprehension as all 
such plans inevitably are extended as time goes 
on. He was concerned with better liaison in the 
future and getting away from the capitation on 
the one hand and from the hospital practice of 
medicine on the other hand. Doctors Davis and 
Tayback departed, assuring that any alterations 
or extensions of the health care for the aged 
plan, especially with regard to lowering the age 
limit or elevating income levels, would be the 
basis for consideration and re-consideration of 
the protocol, which could entail extensive rewrit- 
ing of the Medical Care Plan in Maryland. In 
such review and change of procedure, the use of 
private practicing specialists in consultation or 
special therapy would be given consideration. 





The second object for discussion at the special 
meeting had to do with establishment of a care 
of the aged center at a private hospital. A past 
chairman of the City Society Section of Geriatrics 
sent an outline of the clinic proposed “for the 
comprehensive and total care of the medically 
indigent and aged” and incorporating at the pri- 
vate institution a Baltimore City Health Depart- 
ment Well-Baby Clinic. 

It was pointed out that the hospital concerned 
is a private institution. For a private institution 
to proceed along these two lines violates princi- 
ples of medical practice by being, in fact, the 
corporate practice of medicine. This is in direct 
conflict with the Baltimore City Health Depart- 
ment’s proposed programs for the care of the 
aged. Letters expressing BCMS official opposition 
to these proposed programs are to be forwarded 
through channels. 
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Charles Farwell, M.D., the regular appointed 
State Journal Representative, is in Europe 
through the month of July for studies. De- 
Witt E. DeLawter, M.D., is acting in that 
capacity. 

The Obstetrical and Gynecological Depart- 
ment of Suburban Hospital, as of July 1, 1961, 
has become affiliated with the Department of 
Obstetrics and Gynecology of the University 
of Maryland School of Medicine. Second year 
residents of the University of Maryland pro- 
gram will be on service at Suburban Hospital 
from now on. George A. Maxwell, M.D., has 
been appointed by both the University of Mary- 
land and by Suburban Hospital as the director 
of medical education of the University of 
Maryland resident program at Suburban Hos- 
pital. 

The directors of the American Academy of 
General Practice at their regular spring meet- 


_| ing (June 24-25) appointed Katharine A. Chap- 
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man, M.D., Kensington, to serve on the Ross 
Award Committee. 

Merrill M. Cross, M.D., Silver Spring, has 
been appointed chairman of the Liaison Com- 
mittee on National Defense of the American 
Academy of General Practice. 

Seymour J. Kreshover, M.D., Bethesda, as- 
sociate director of the National Institute of 
Dental Research, received an honorary Doctor 
of Science Degree from the University of Buf- 
falo. He already held doctorate degrees in 
three fields: medicine, dentistry, and philos- 
ophy. A noted pathologist, he has been in 
charge of all research for the National Insti- 
tute of Dental Research since 1956 and has 
served on important research committees for 
the National Research Council, U. S. Public 


Health Service, Virginia Council on Health 
and Medical Care, and numerous other agen- 
cies. Doctor Kreshover is president-elect of the 
International Association for Dental Research 
and a Diplomate of the American Board of 
Oral Medicine. 

A new nursing home in Montgomery County 
—Bel Pre Nursing and Convalescent Home— 
is now open. Bel Pre Nursing and Convales- 
cent Home has been planned, built, and is op- 
erated by Montgomery County physicians. 
This beautifully designed home is situated on 
fourteen acres adjacent to Argyle Country 
Club. It is completely fireproof and offers reg- 
istered nurse coverage twenty-four hours a 
day. 








UPPER EASTERN SHORE MEDICAL SOCIETY 
A. F. WHITSITT, M.D. 








Our twenty-first annual spring meeting and 
the eighty-first quarterly meeting was held at 
Fisherman’s Wharf Marina, Inc., Rock Hall. 
The guest speaker was Leonard Scherlis, M.D. 
Other guests were Jack Sargeant, executive 
secretary of the Medical and Chirurgical Fa- 
culty, and Charles F. O’Donnell, M.D., presi- 
dent-elect of the Medical and Chirurgical 
Faculty. 

Howard F. Kinnamon, M.D., the president 


of the Faculty, is a member of the Upper 
Eastern Shore Medical Society. 

More than 50 per cent of the physicians from 
the four-county society attended this meeting. 
From Kent County, eleven of the fourteen 
members were present. From Queen Anne’s 
County, five of the nine members attended. 
Caroline County was represented by four of its 
eleven members, and Talbot County by thir- 
teen of its thirty-one members. 





School of Medicine. 





1100, extension 278. 


POSTGRADUATE COURSES 


The following postgraduate courses will be given at the University of Maryland 


BASIC ELECTROCARDIOGRAPHY 
November 2, 3, and 4, 1961 


NEUROPATHOLOGY FOR PATHOLOGISTS 
November 13-17, 1961 
Enrollment is limited in both courses to allow for highly individualized instruc- 


tion. For complete information, write or telephone the Office of Postgraduate Educa- 
tion, University of Maryland School of Medicine, Baltimore 1, Maryland. PLaza 2- 
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EXTRACORPOREAL HEMODIALYSIS 


H EMODIALYSIS by the artificial kidney is an 
effective and safe method of temporarily 
correcting abnormalities which arise in the com- 
position and volume of body fluid compartments 
as a consequence of severely depressed renal 
function (1). The clinical applicability of this 
technique has also been demonstrated in the 
treatment of various types of serious intoxication. 
Until recently, the specialized nature of hemo- 
dialysis has limited its general availability, and 
many physicians have not had the opportunity 
of becoming familiar with the many aspects of 
its use. Now, however, the acquisition of dialyz- 
ing units by smaller hospitals and the ability to 
transport patients to centers where the facilities 
and trained personnel are available make it es- 
sential for all physicians to have an adequate un- 
derstanding of the indications for this procedure 
and its limitations. 

Since hemodialysis attains its highest level of 
usefulness in the treatment of various forms of 
acute renal failure, the use of the artificial kid- 
ney in this situation will be considered first. In 
addition, the indications for hemodialysis in acute 
renal failure are more clearly defined than those 
which govern its use in other conditions, and a 
more dogmatic approach to therapy is possible. 


Acute renal failure 


T IS BECOMING increasingly apparent that 
many of the “complications” which contri- 
bute directly or indirectly to the death of patients 
with acute renal failure are, in fact, inseparable 


*Fellow in Medicine, Department of Medicine, Johns 
Hopkins Hospital. 
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features of the uremic syndrome, arising as a 
direct consequence of the altered physiologic state 
which characterizes this condition. Anorexia, nau- 
sea and vomiting, convulsions, and decreasing 
alertness progressing to coma may be correlated 
reasonably well with the rising level of urea and 
other potentially toxic dialyzable substances. 
Grollman and his associates have demonstrated 
by animal experiments that elevation of urea 
alone may be associated with definite toxic mani- 
festations, although the mechanism of this action 
remains obscure. 

As uremia progresses, aspiration and hypo- 
static pneumonia occur with increasing frequency. 
Resistance to infection diminishes. Wound heal- 
ing is delayed, and the complications of wound 
infection and dehiscence occur more readily. The 
hemorrhagic manifestations of uremia add to the 
difficulties of management, and pulmonary em- 
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bolism is a constant threat to the bed-ridden 
comatose patient. 

Teschan has demonstrated the value of early 
dialysis in preventing the development of many 
of these potentially lethal features of the uremic 
syndrome (2). Dialysis should be performed be- 
fore the more serious signs of deterioration ap- 
pear, and the patient should not be allowed to 
become comatose before the procedure is con- 
sidered. Most patients will become symptomatic 
when the serum urea nitrogen reaches levels be- 
tween 100-150 milligrams per 100 milliliters, and 
hemodialysis is considered by many to be indi- 
cated at this point. An arbitrary level such as this 
cannot be established and applied to all patients, 
however; all of the other factors involved in each 
instance must be carefully appraised. 

Strict attention to the problems of fluid and 
electrolyte balance and utilization of measures to 
control hyperkalemia and acidosis will, in most 


instances, decrease the urgency and frequency 
with which hemodialysis need be considered. In 
some patients, however, hyperkalemia may be 
uncontrollable by other means, and hemodialysis 
may be indicated as an emergency procedure. 


ARLIDIN IMPROVES HEARING’ 
ARLIDIN IMPROVES HEARING 
ARLIDIN IMPROVES HEARING? 
ARLIDIN IMPROVES HEARING 


This complication will occur most frequently in 
severely traumatized patients in whom the release 
of potassium from large hematomas or from 
necrotic, devitalized tissue may result in rapid 
and alarming elevation of serum potassium to 
dangerous levels (3). The serious potentialities 
of this situation should be fully realized. The oc- 
currence of gastrointestinal bleeding, which neces- 
sitates frequent transfusion, or the development 
of sepsis with high fever may also contribute to 
the elevation of serum potassium. The use of ion 
exchange resins or glucose and insulin may be 
adequate to prevent serious toxic manifestations. 

Hemodialysis with the artificial kidney is an 
efficient means of lowering serum potassium to 
less hazardous levels. “Regional heparinization” 
provides a means of accomplishing this with a 
minimum of increased risk from hemorrhage (4). 
Subsequent management is often facilitated by 
the removal of a large amount of potassium by 
hemodialysis, and hyperkalemia may be more 
easily controlled for several days after this pro- 
cedure. 

Severe acidosis (serum COz below 12-15 milli- 
equivalents per liter) may also be an urgent indi- 

















cation for hemodialysis when the administration 
of sodium bicarbonate or lactate is contraindi- 
cated by an overexpanded extracellular fluid 
volume. This is a frequent problem in acute renal 
failure from any cause, and a severe acidosis may 
be impossible to correct without the utilization of 
dialysis to simultaneously remove excess fluid. 
Much of the clinical improvement noted after 
hemodialysis may be attributed, in part, to the 
‘orrection of acidosis. The nausea, vomiting, and 
omnolence of the uremic syndrome may be alle- 
viated by the establishment of more normal acid- 
base relationships. 


Intoxications 


the treatment of various acute intoxica- 
tions and is a useful adjunct to more conservative 
measures in these life-threatening situations (5). 


| EMODIALYSIS has been used successfully in 


Barbiturates, salicylates, glutethimide ( Doriden® ), 


bromides, methanol, ethanol, and diphenylhydan- 
toin are only a few of the substances which may 
be removed from the body by this technique. The 
dialysis of many other toxic agents has been in- 


vestigated clinically and experimentally, and the 
efficiency of the technique is firmly established. 

During a comparable period of time, the re- 
moval of the barbiturates by hemodialysis greatly 
exceeds the rate of renal excretion even under 
the most satisfactory conditions of hydration and 
adequate urine flow (6). This results in rapid 
lowering of drug levels in the blood and tissues 
and significantly shortens the period of severe 
central nervous systems depression. 

Many of the complications of prolonged coma 
may be avoided and recovery significantly has- 
tened. It is not unusual to observe progressive 
return of deep tendon reflexes and spontaneous 
respiration, decrease in depth of coma and re- 
sponsiveness to painful stimuli, and eventually, 
return of consciousness during a four to six hour 
period of dialysis. This response will depend on 
the level of the drug in the body at the beginning 
of the procedure and the type of barbiturate 
taken. Severe phenobarbital intoxication may oc- 
casionally require more than the usual six to 
eight hours of dialysis, whereas sodium amytal 
and other quick-acting derivatives rarely require 
more than this for satisfactory management. Me- 
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Clinical benefit in approximately 50% of cases 
of recent onset hearing loss treated with 
adequate vasodilator and other supportive 
therapy is also reported by Sheehy. 


eehy, J. l pe 


NOTE — before prescribing Arlidin the physician should be 
thoroughly familiar with general directions 
for its use, indications, dosage, possible side effects 


Flare Mmorelalde-lialellor:h delat ealce 
Write for complete detailed literature 


u. S$. vitamin & pharmaceutical corporation 











ticulous supportive care is still essential in each 
instance, and hemodialysis should not be substi- 
tuted for careful attention to the important prob- 
lems of maintaining adequate respiration and pre- 
venting circulatory collapse. 

The treatment of acute salicylate and bromide 
intoxication by hemodialysis is similarly effective. 
The shortened period of morbidity and rapid re- 
versal of coma offer the same advantages as those 
noted in the treatment of barbiturate intoxica- 
tion (7, 8). The high incidence of central nervous 
system damage in acute salicylate intoxication in- 
creases the urgency with which therapy must be 
initiated and is another indication for hemodialy- 
sis (7). The increased bleeding tendency associ- 
ated with depressed prothrombin levels is not 
usually considered a major contraindication to 
dialysis. Management of this complication may 
be facilitated by removal of the toxic agent. 

Ethyl and methyl alcohol are rapidly cleared 
from the body by hemodialysis. Many of the un- 
fortunate sequelae of intoxication with the latter 
compound may be avoided by earlier treatment 
(9). Since the conversion of methanol to its more 
toxic metabolites is relatively slow, a large 
amount of the parent substance may be removed 
by dialysis before irreversible optic nerve damage 
occurs. It is not unusual for these alcohols to be 
ingested together, and differentiation of toxic 
manifestations may be difficult. If hemodialysis 
is to be effective, it should be performed prompt- 
ly and in conjunction with other less specific 
therapeutic measures. 

The treatment of various other acute intoxica- 
tions may be facilitated by hemodialysis. The use- 
fulness of this technique is by no means limited 
to the conditions which have been discussed. 
Nephrotoxic substances, such as bichloride of 
mercury, carbon tetrachloride, and lead, have not 
been considered in this section, since the indica- 
tions for hemodialysis are the same as in the 
treatment of acute renal failure due to other 
causes. 


Chronic renal failure 


Stes ROLE OF hemodialysis in the treatment 
of patients with chronic renal insufficiency 
cannot be evaluated as readily as can the use of 
this technique in the situations previously consid- 
ered. The procedure is definitely beneficial in 
carefully selected cases, however, and dramatic 


470 


improvement may occasionally be observed. The 
nature of the underlying disease process and the 
severity of associated vascular changes will 
largely determine the responsiveness of the pa- 
tient to dialysis and the duration of the clinical 
remission which follows. Patients with rapid 
clinical deterioration and severe hypertension 
with extensive vascular damage have, in general, 
derived little benefit from the procedure and have 
had brief periods of post-dialysis remission (10). 

When rapid deterioration of function is not 
satisfactorily explained on the basis of progres- 
sion of the primary disease process or when the 
diagnosis is not clear, a more vigorous approach 
is warranted; and hemodialysis may be indicated 
to improve the patient’s condition prior to the 
performance of essential diagnostic or therapeu- 
tic procedures (11). Ureteral catheterization and 
retrograde pyelography may occasionally be re- 
quired to determine the presence or absence of ob- 
struction. Other procedures, including renal bi- 
opsy, may be necessary to determine the presence 
of superimposed infection and nephrotoxic or 
ischemic tubular damage. These procedures may 
be tolerated much’ better after hemodialysis and 
a reasonable basis for subsequent therapy may be 
established. 

Hemodialysis may also be indicated in prepara- 
tion for specific procedures to relieve acute or 
chronic urinary tract obstruction if significant 
improvement in renal function following surgery 
can be anticipated (10). 

Although long term maintenance of patients 
with chronic renal failure is theoretically feasi- 
ble by intermittent hemodialysis, there are serious 
practical limitations to this approach. The effec- 
tiveness of this procedure when used during acute 
exacerbations of chronic renal disease is well es- 
tablished and, unless the other indications dis- 
cussed necessitate its use, the artificial kidney 
should be reserved for these situations. This con- 
cept may change with the development of newer 
techniques, but it seems unlikely that hemodialy- 
sis will ever be a suitable means of indefinitely 
maintaining patients with end stage chronic 
disease. 
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HEART ASSOCIATION OF MARYLAND 
MARYLAND SOCIETY OF INTERNAL MEDICINE 


SECTION OF INTERNAL MEDICINE OF THE 
BALTIMORE CITY MEDICAL SOCIETY 


invite all physicians to the 








ANNUAL SCIENTIFIC SESSIONS 


October 3, 1961 


2:00 te 5:00 P.M. 
oe Panel 


*The K in Relation to 


10 A.M. to 12 Noon idney 
Cardiovascular Disease 


*Clinical Data Acquisition and 
Analysis 


*Computer Techniques and 
Automation in the 
Hospital of Tomorrow 


Technomedical Exhibits 
*Space Medicine 


9:00 A.M. to 5:00 P.M, Continuous exhibits and 
demonstrations on instrumentation for medicine 
of the future 


Sinai Hospital—Zamoiski Auditorium 


Greenspring and Belvedere Avenues 


Baltimore 15, Maryland 


SPECIAL NOTE—The annual dinner meeting of the Maryland 
Society of Internal Medicine will be held in the evening. 
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BALTIMORE CITY HEALTH DEPARTMENT 


P. O. Box 1877 Baltimore 3, Md. 


HUNTINGTON WILLIAMS, M.D. 


COMMISSIONER 


Plaza 2-2000: Extension 307 





Learn To Do Your Part In The Prevention Of Disease 





New Druid Health District Building Is Opened 


N juLy 10 the new Druid Health District 

building, at 1515 West North Avenue, re- 
placed the old and inadequate Druid Health Cen- 
ter, located at 1313 Druid Hill Avenue. This new 
Druid Health District building, which adjoins 
Branch No. 17 of the Enoch Pratt Free Library, 
on the corner of North and Pennsylvania Avenues, 
completes the series of five district buildings 
planned to provide health services for Baltimore 
residents on a neighborhood basis. The first mod- 
ern district building to be completed was the 
Southern Health District building, at 1211 Wall 
Street, which was opened June 5, 1950. Next in 
order were: the Southeastern Health District 
building, at 3411 Bank Street, opened March 10, 
1953; the Eastern Health District building, at 620 
North Caroline Street, opened November 16, 
1954; and the Western Health District building, 
at 700 West Lombard Street, opened November 
24, 1959. 


Among the facilities provided for residents of 


we le 


this most thickly populated Druid Health District 
are well baby and maternity clinics, chest and 
venereal disease clinics, dental clinics, and other 
services. They are for the people who are unable 
to pay for private medical care. The new building 
serves as headquarters for H. Maceo Williams, 
M.D., the District Health Officer, who is in con- 
stant consultation with the members of the med- 
ical profession. 

Dr. Williams has served the district, one of the 
busiest and neediest in the city, since the Druid 
Hill Avenue building was opened in 1939. Under 
his guidance there has been a steady improve- 
ment in the control of communicable disease, lead 
paint poisoning in children, and other matters of 
public health significance. The opening of the 
new building should aid immensely in maintain- 
ing and continuing the progress toward a healthier 
city. Physicians are invited to visit the building 
and to discuss matters of mutual interest with 
Dr. Williams, the Health Officer. 


Sr Wathisssre-, NP 


Commissioner of Health 
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PREPARE TO SAVE YOUR LIFE 


Baltimore. 


Program details will be announced. 





“Disaster Preparedness” is the theme of an all-day civil defense seminar spon- 
sored by the Woman’s Auxiliary to the Medical and Chirurgical Faculty. It will be 
held Tuesday, October 31, at the Employment Security Building, 1100 Eutaw Street, 


Registration will take place from 9:15 to 10:00 A.M. Luncheon will be available 
in the cafeteria, and parking facilities are a block away. 
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Baltimore Area 


(ouncit on Alcoholism 


(Successor to Maryland Society on Alcoholism) 


22 East 25th Street, Baltimore 18, Maryland 


Medical School Instruction On 


HE RECENT REPORT of the Maryland Com- 
3 gana on Alcoholism (February, 1961) 
reviewed in this column two months ago indicated 
the general lack of medical personnel effectively 
trained to treat alcoholics. This report indicts the 
teaching hospitals and medical schools as follows: 
“It would seem that these institutions are uninter- 
ested in teaching their physicians-to-be about 
alcoholism.” This statement deserves some thought 
by the profession, for, if true, it should be brought 
to more general attention. 
The following information has been assembled 
from conversation with teachers at both medical 
schools in Maryland and is descriptive of the year 


— en aia ii — 


Shee 


FORMAL INSTRUCTION IN: ALCOHOUSM AT MARYLAND =< 


TU 9-3553 


Alcoholism In Maryland, 1961 


1960-61. Gerald D. Klee, M.D., of the University 
of Maryland School of Medicine has been par- 
ticularly helpful. 

The University of Maryland and the Johns 
Hopkins University are quite similar in their 
teaching of the metabolism of alcohol. This sub- 
ject is taught in the basic science years, and ap- 
proximately three hours of total instruction in 
the courses of physiology, biochemistry, and phar- 
macology are allotted. A demonstration of one or 
more of the pharmacological effects of ethanol is 
usually presented to the class. About one hour is 
allotted in each school to the pathological effects 
of alcohol in producing disease, particularly of 


"MEDICAL SCHOOLS IN 1961 


Required Courses 





Preclinical years 
Physiology, Pharmacology 
_Pathology 
'. Clinical years 
Psychiatry-Neurology 
Residency—Nonpsychiatric . 
Psychiatric Residency 








Hours of 
University — 
ge 
1 
3 
0 


12 








Elective or Optional Opportunity 





Student Elective in Alcoholism 
Field Trips to Alcoholics Anon. etc. 
Research in Alcoholism 


Alcoholic Clinics (Residents) 








Numbers participating 
University Hopkins 
— 3 
— 6 

15@ 
é nes 








* Including trip to Alcoholic Rehabilitation Unit, Spring Grove 
@ Including 12 paid subjects of studies of effect of alcohol 
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the liver, pancreas, and nervous system. Both uni- 
versities employ extensive bedside teaching in 
the clinical years, and alcoholic patients make up 
a sizable fraction of the patients admitted to the 
hospitals. A survey of five hundred medical and 
surgical admissions at Johns Hopkins in 1959 
indicated 13.8 per cent, or about one in seven of 
the teaching patients, had alcoholism as a prob- 
lem. A similar survey at Baltimore City Hospitals 
indicated that 39 per cent of the acute medical 
patients were alcoholic. This service is used by 
both Hopkins and University students. There are 
no specific lectures on alcoholism at either univer- 
sity in the clinical years; informal instruction in 
beside teaching and rounds covers this subject. 

In psychiatry and neurology, lectures dealing 
with various aspects of alcoholism, totalling about 
three hours, are delivered to all levels of students. 
The Hopkins curriculum includes a visit to the 
Spring Grove Rehabilitation Unit. 

No formal instruction or lectures in the care 
of the alcoholic are specifically offered to house 
officer or residents on services other than psy- 
chiatry, though all services care for alcoholics 
and discuss the proper care in informal confer- 
ences and during rounds. Neither university nor 
their teaching hospitals use lectures extensively 
in residency training. The training program for 
psychiatric residents, however, does offer specific 
work with alcoholics; approximately twelve hours 
of conferences at University and six hours at 
Hopkins are presented. In addition, University 
has an alcoholic clinic in which about one-third 
of the residents undertake special work. 

Optional work or electives are available to all 
levels of students and residents at both univer- 
sities; however, the numbers that participate are 
appallingly small. At Hopkins, a student elective 
proved unpopular. Field trips to such community 
facilities as an Alcoholics Anonymous meeting 
and Valley House were somewhat better received. 
A few participate in research or undertake spe- 
cial clinical work. 

Both universities undertake refresher courses 
for Maryland physicians. Doctors practicing in 
the Baltimore and surrounding areas often come 
to one or the other hospital for grand rounds or 
special conferences. Review of nine programs 
covering 136 presentations from both schools re- 
vealed but one paper dealing with alcohol or 
alcoholics. (Effect of Smoking and Alcohol on 
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Coronary Artery Disease). It is noteworthy that 
alcoholism is but seldom the topic of a grand 
rounds presentation. 

What does the future hold? Only as more and 
more physicians recognize alcoholism as a general 
medical disease will more and better instruction 
in its treatment and control evolve. As the social 
stigma of alcoholism lessens and we admit alco- 
holics to our teaching hospitals and call them 
alcoholics, then teaching, research, and treatment 
will be rendered for alcoholism rather than the ill- 
defined “chronic fatigue,” “gastritis,” or “chronic 
brain syndrome.” 

Conclusion: Formal instruction in the physiol- 
ogy, pharmacology, and pathology of alcohol is 
good at both of Maryland’s medical schools, but 
instruction in the causes and treatment of alco- 
holism is deficient. The community or public 
health aspects of alcoholism are not taught. Op- 
tional courses or opportunity for instruction is 
adequate at both schools, but this opportunity is 
poorly utilized. 

Since the survey was prepared, a report of 
similar findings for all medical schools in the 
United States and Canada was made. See Joseph 
Hirsh “Alcoholism as a Topic of Teaching in the 
Undergraduate Curriculum” Quart. J. of Stud. 
on Alcohol 22:135 (1961). 

Frank L. Iber, M.D. 


OPHTHALMOLOGIST 
OR OALR 


Associated with downtown Baltimore 
practice wanted for remunerative part- 
time clinical surgical work in suburban 
OALR office. HAmilton 6-9120. 











OFFICE AVAILABLE 


Spacious, convenient, well furnished 
office in Glen Burnie, suitable for gen- 
eral practitioner or internist. Low rent; 
good income. Association or outright 
rental. Call Rl 4-1559 around 8 a.m. 
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BLUE GROSS AND BLUE SHIELD NON-GROUP ENROLLMENT 


ERHAPS THE LEAST understood phase of the 
| eon Maryland Blue Cross-Blue Shield 
yperations is that of the non-group enrollment 
program. About thirty-five thousand people are 
protected through this program at present, and 
this membership is growing steadily. 

Non-group enrollment was initiated in 1954, so 
that Blue Cross and Blue Shield could be made 
available to many Marylanders who are not eligi- 
ble for group coverage. To be acceptable appli- 
cants must be in “reasonably good health,” which 
means that they must meet the Plan’s established 
underwriting “norms” developed from the views 
and studies of many specialists in the underwrit- 
ing field, both physicians and laymen. The bene- 
fits available have been steadily improved since 
the program’s inception. Today, a person who has 
a non-group membership is eligible for the identi- 
cal benefits, with the same waiting periods as 
those of our standard program, with the excep- 
tion that benefits may be permanently excluded 
for certain pre-existing conditions. There is no 
age limit for these applicants, but all must meet 
the prescribed medical qualifications. This brings 
us to the subject of why and how we medically 
underwrite non-group applications. 

From time to time a physician will inquire of 
our office why a patient of his was rejected for 
Blue Cross or Blue Shield membership. The in- 
quiry usually includes a statement such as, “I 
know scores of people who have been given Blue 
Cross and Blue Shield who are in poorer health. 
On what grounds could you possibly turn down 
my patient? He only has a mild case of hyper- 
tension.” What the doctor does not realize is that 
his patient applied for a non-group membership, 
whereas the “scores” he refers to joined Blue 
Cross on a group basis. The doctor might be 
familiar with our group enrollment; he might 


*Manager of the Maryland Blue Cross-Blue Shield 
Underwriting Department. 
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C. Adam Bock, Jr.* 


realize that under this program there are no medi- 
cal qualifications for membership. 

Under the group program we use other meth- 
ods of protecting our plans from the risk of ad- 
verse selection. We accept new groups only when 
75 per cent of eligible employees desire member- 
ship; thus we are able to obtain a normal risk dis- 
tribution. Furthermore, group applicants may ob- 
tain coverage only when first hired or during the 
company’s annual re-enrollment period. This pre- 
vents persons from taking Blue Cross or Blue 
Shield at their discretion with the intention of 
using benefits immediately. 

In our non-group program there are no such 
safeguards. We have no similar “universe” 
(group of employees) upon which we can base 
a percentage requirement; so, to prevent our en- 
rollment from becoming overloaded with sub- 
standard risks, we must look to the past and 
present condition of an applicant’s health. 

After a non-group application card, which 
includes a short form health statement, has been 
submitted, it may be necessary for the non-group 
department to request additional information. A 
questionnaire is then sent to the applicant to be 
signed by him and forwarded to his physician, 
authorizing the doctor to give Blue Cross and 
Blue Shield more detailed information concern- 
ing his health. The longer form health statement, 
completed by the physician, asks for such infor- 
mation as “physician’s diagnosis, date of illness, 
laboratory findings, treatment rendered, degree 
of recovery, residual condition, other ailments 
treated, and estimate of present condition.” We 
also require on this form the patient’s height, 
weight, and blood pressure. Usually we receive 
all the information needed, but occasionally we 
must ask the physician for further clarification. 
We are certainly aware that completing reports 
such as these is time consuming, and we, as well 
as our subscribers, appreciate the understanding 
and cooperation shown by the doctors involved. 
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When all available data is at hand, the under- Blue Cross and Blue Shield recognize their 
writer makes his decision. The applicant may be obligation to make their programs available to as 
accepted without reservation; a specific exclusion many persons as possible. But in fairness to all 
of benefits for a specified condition may be ap- subscribers, the plans cannot enroll on a non- 
plied; or the applicant may be rejected. group basis persons who are abnormally poor 

health risks. 








CALENDAR OF EVENTS 











®» Tuesday, September 26 < 


ANESTHESIA STUDY COMMITTEE 
8:00 P.M. 1211 Cathedral Street 
® Tuesday, October 3 < 


HEART ASSOCIATION OF MARYLAND 


MARYLAND SOCIETY OF INTERNAL 
MEDICINE 


SECTION OF INTERNAL MEDICINE, 
B.C.M.S. 


Arnual Scientific Sessions 
Zamoiski Auditorium 
Sinai Hospital 
Details on Page 471 
>» Friday, October 6 < 


BALTIMORE CITY MEDICAL SOCIETY | 


8:30 P.M. 1211 Cathedral Street 
» Monday, October 9 < 


SACRED HEART HOSPITAL 
MEDICAL STAFF 


11:30 A.M. 


School of Nursing, 
Bellevue Street, Cumberland 


» Wednesday, October 11 < 


WOMAN’S AUXILIARY, B.C.MLS. 
12:00 Noon 
1211 Cathedral Street 
Legislation: Karl Mech, M.D., and 
Mr. John W. Pompelli 
MARYLAND SOCIETY FOR 


MENTALLY RETARDED CHILDREN 
GREATER BALTIMORE CHAPTER 


9:00 P.M., 2525 Kirk Avenue 
Dr. Dorothy Hutchison, chairman pre-school 
service committee, will present a panel on the 


needs and existing facilities for the pre-school 
retarded group. 


» Thursday, October 12 < 


MARYLAND PSYCHIATRIC SOCIETY 
8:15 P.M. Sheppard and Pratt Hospital 
John W. Mason, M.D., speaker 
Lawrence S. Kubie, M.D., discussant 











This year the Membership Directory is being published as a separate book. It is 


available upon request. Cost to non-members of the Medical and Chirurgical Faculty 


of the State of Maryland—$2.00 per copy. 


Membership Directory 
Maryland State Medical Journal 
1211 Cathedral Street 
Baltimore 1, Maryland 


Membership Directories to: 
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THE MARYLAND ACADEMY 
OF GENERAL PRACTICE 


(A constituent chapter of the American Academy of General Practice) 


President: 

Anprew C. MITCHELL, M.D. 
Salisbury, Md. 

Vice Presidents: 


Donatp 
Easton, 


Howarp N. Werks, M. D. 
Hagerstown, Md. 

Paes C, Jett, M.D. 
Prince Frederick, Md. 
Lovuts C. DoBIHAL, M, D. 
Baltimore, Md. 


F. Bartier, M.D. 
Md, 


President-elect: 

WILLIAM T. LAYMAN, M. D. 
Hagersicwn, Md. 

Treasurer: 

Harry L. Knipp, M.D. 
4116 Edmondson Avenue 
Baltimore 29, Md. 


Secretary: : 

Cuaries P. Crimy, M.D. 
2722 E. Monument Street 
Baltimore 5, Md. 
Ezecutive Secretary: 

Mr. WittiaM J 


3722 E. Greenmount Ave. 
Baltimore 18, Md. 


HE THIRTEENTH ANNUAL SCIENTIFIC ASSEMBLY of the Maryland Academy 
of General Practice will be held at the Tidewater Inn, Easton, Maryland, on 


Saturday and Sunday, October 7 and 8, 1961. The program for the two day 
session is as follows: 


Saturday, October 7, 1961 


A.M. 
A.M. 


A.M. 


Registration 

Milton S. Sacks, M.D., Baltimore 
Drug Induced Blood Dyscrasias 

J. Robert Willson, M.D., Philadel- 
phia 

Obstetric Difficulties 


. Edmund J. McDonnell, M.D., Bal- 


. Panel 


P.M. 
P.M. 
P.M. 
P.M. 


timore 

Office Pediatric Orthopedics 
Round Table Luncheon 
Discussion on Morals 
Medicine. Andrew C. Mitchell, 
M.D., Salisbury, Moderator. A 
representative of each of the three 
faiths, Protestant, Catholic, and 
Jewish, will be participants. 
Annual Business Meeting 
Reception and Cocktail Hour 
Annual Banquet 

Entertainment and Dancing 


in 


Sunday, October 8, 1961 


10:30 A.M. 


11:00 A.M. 


Noon 


1:30 P.M. 


C. Parke Scarborough, M.D., Bal- 
timore 

The Role of Plastic Surgery in the 
Practice of Medicine 

F. Ford Loker, M.D., Baltimore 
Minor Surgical Office Procedures 
Round Table Luncheon 

Panel Discussion on Cardiac Dis- 
turbances 

Nathan E. Needle, M.D., Baltimore, 
Moderator 

Participants: 

Henry J. L. Marriott, M.D., Balti- 
more 

Clinical vs. Electrocardiographic 
Diagnosis of Heart Disease 

R Adams Cowley, M.D., Baltimore 
Use of Surgery in the Correction 
of Heart Defects 

Jonas R. Rappeport, M.D., Balti- 
more 

The Psychiatric Factor in Treat- 


ment of Heart Disease 


A.M. Regitration 3:30 P.M. Adjournment 


A.M. Patrick C. Phelan, Jr., M.D., Bal- 
timore 
New Treatment of Burns 


Note: Each lecture will be followed by a ten 
minute question and answer period. 


A delightful program has been planned for the ladies by Mrs. Donald F. 
Bartley. Saturday noon they will be guests of the Academy at a luncheon at the 
Talbot County Country Club. This will be followed by either an afternoon of 
bridge or a tour of one of Talbot County’s historical homes and gardens. On Sun- 
day afternoon the ladies will be taken on a cruise aboard a private yacht around 
the waterways of Talbot County. 
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Isadore Tuerk, M.D., Commissioner 


HE TOTAL NUMBER of patients receiving 
treatment in Maryland’s six mental hospi- 


tals reached a record 19,473 during the fiscal year 
ending June 30, 1961. This represents an increase 
of 509 or 2.7 per cent over the previous year; 
however, due largely to the substantial increase 
in live discharges, the average resident popula- 
tion declined (for the fifth consecutive year) to 
10,730, the lowest annual figure since 1954. In 
the last five years, the average daily number of 
patients per 100,000 total Maryland residents has 
declined nearly 17 per cent (from 407 to 340). 

This improvement has been confined to the men 
and women cared for in the psychiatric inpatient 
facilities maintained by this Department. The 
number of mentally retarded patients at Rosewood 
continues to increase steadily. At the end of the 
year there were 2,315 patients at the training 
school. Despite the establishment of a waiting 
list, Rosewood’s population increased by 56 in 
the last twelve months. Only an expansion of 
community services, facilities, and programs can 
reduce the steadily continuing rise in our mental- 
ly retarded hospital population. 

One vital aspect of the continuing community 
problem of mental illness is the annual rise in ad- 
missions to mental hospital facilities. During the 
past year, 5,498 men and women were accepted 
for treatment, the largest number ever reported. 
Recent admissions form an increasing propor- 
tion of our total patient population. Of the 19,473 
men and women treated last year, a record 28.2 
per cent had been admitted to the hospital during 
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the same fiscal year. Although the steady increase 
in admissions is due to a variety of factors, one 
major reason is undoubtedly a growing awareness 
that a mental hospital is a treatment facility and 
not a custodial institution. 


For the first time in this department’s history, 
more than 4,700 patients were considered well 
enough to be returned to the community. It is 
most encouraging that our ratio of live dis- 
charges to admissions continues to increase. Dur- 
ing the past year it reached a record 86 per cent. 
Although discharges increased 14.2 per cent over 
the previous year, estimated general fund expend- 
itures of our hospitals rose only 8.0 per cent. In 
each of the past ten years, live discharges have 
increased at a faster rate than general fund ex- 
penditures. This progress is due to a number of 
factors, such as improvement in personnel-pa- 
tient ratios, more modern methods of treatment, 
and greater public willingness to accept the return- 
ing patient and integrate him in the community’s 
activities. 


Although the recent trend in average hospital 
population is most encouraging, it should be clear 
that the overall problem of mental illness has not 
diminished appreciably. Future success depends 
largely on an expansion of cooperative effort by 
all public and private agencies concerned with 
helping the mentally ill. 


The above brief summary is based on prelimi- 
nary data. A complete report will be released 
about November 1. 
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MARYLAND TUBERCULOSIS ASSOCIATION 
Christmas Seal Agency for State of Maryland 


900 ST. PAUL STREET 


« BALTIMORE 2, MARYLAND 





Drug Resistance Is Increasing 


Studies in the United States and in Great 
Britain show that drug-resistant tuberculosis 
‘mn previously untreated patients is on the in- 
crease. The public health as well as the 
clinical implications of this problem must be 
considered in planning programs in the fu- 
ture. 


F TUBERCULOSIS is to be eliminated, timing is 
vital. The principal drugs, streptomycin, 
isoniazid, and PAS (para-aminosalicylic acid), 
must be brought to bear while their potential is 
still at its height and before their value goes 
swirling down the drain with the widespread emer- 
gence of drug-resistant strains of tubercle bacilli. 
The present situation with respect to infection 
by drug-resistant tubercle bacilli is by no means 
entirely clear. 

In 1952, the Veterans Administration-Armed 
Forces Study Group reported on the initial strep- 
tomycin susceptibility pattern of more than two 
thousand tuberculosis patients admitted for treat- 
ment during the previous year who had no prior 
chemotherapy. Just over 2.5 per cent of these pa- 
tients yielded cultures showing “primary,” or pre- 
treatment, resistance to streptomycin. It was con- 
cluded that streptomycin-resistant tubercle bacilli, 
however much of a clinical problem they might 
be, had not yet become an epidemiologic factor 
of importance. 


Incidence up 


In the Veterans Administration-Armed Forces 
1957 study, the incidence of drug-resistant tu- 
bercle bacilli in untreated patients was up to 5 


Reprinted from the Bulletin of the National Tuber- 
culosis Association, January, 1961. 
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James W. Raleigh, M.D. 


per cent. The Medical Research Council of Great 
Britain in a similar survey of previously untreated 
patients found primary drug-resistant strains in 
almost 4 per cent of those tested. 

Later reports are even more disquieting. In 
1958, two committees of the International Union 
Against Tuberculosis studied the occurrence of 
drug-resistant tubercle bacilli in patients admitted 
consecutively to seventy-two tuberculosis treat- 
ment centers in seventeen different countries of 
Asia, Europe, North and South America. Among 
1,400 patients who had had no chemotherapy 
prior to admission, the incidence of drug-resistant 
tubercle bacilli ranged from 2.7 per cent to 19 
per cent and averaged 6.5 per cent. The United 
States was well above the average with 8.7 per 
cent. Simultaneous resistance to two drugs oc- 
curred in 1.5 per cent; resistance to all three drugs 
was rare, but all five cases reported were from 
the United States. 

The incidence of bacilli resistant to strepto- 
mycin, isoniazid, and PAS in patients with no 
history of previous treatment is, therefore, on 
the increase. If the 8.7 per cent incidence is cor- 
rect for the nation as a whole, and if we have 
75,000 new active cases of tuberculosis reported 
annually in the United States for the next few 
years, then each year at least 6,000 of the new 
cases will yield bacilli resistant to one or more of 
the three major drugs; roughly 2,500 resistant 
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to isoniazid, 2,500 to streptomycin, and the re- 
mainder to PAS. 


The United States Public Health Service has 
calculated that among the thirty-six million in- 
dividuals in this country now infected by tubercle 
bacilli but not yet ill, the new active case rate 
will be approximately 85 per one hundred thou- 
sand per year for the next four or five years. If 
these relationships hold true, six thousand new 
active cases of tuberculosis with drug-resistant 
bacilli are actually a reflection of more than seven 
million individuals now infected by such bacilli, 
but not yet manifestly ill with tuberculosis. If 
the evolution in this group from infection to dis- 
ease is more frequent or more rapid than usual, 
the population infected with resistant bacilli may 
be less than seven million; if, on the other hand, 
this transition in those infected with resistant 
bacilli (particularly isoniazid resistant) is slower 
or less frequent, the reservoir of drug-resistant 
tuberculous infection may be even greater than 
seven million. 


Thus, it seems inescapable that in the drug 
resistance being discovered with increasing fre- 
quency among previously untreated patients, we 
are seeing only that small segment of the iceberg 


that rears above the surface. 


What Price Resistance? 


What can be done about this trend? The first 
step, of course, is to recognize that the emergence 
of drug-resistant tubercle bacilli is not merely a 
clinical handicap but also an epidemiologic fact. 
Our attitude toward drug resistance must be re- 
focused to recognize its broad public health im- 
plication as well as its disadvantages to the in- 
dividual patient. 

Chesterton, in one of his famous paradoxes, is 
quoted as saying, “Whatever is worth doing is 
worth doing badly.”” We sometimes seem to adopt 
this point of view in insisting that inadequate 
treatment of tuberculosis is better than no treat- 
ment at all. Token treatment with isoniazid alone 
has been prescribed for patients all over the world, 
many of them with far advanced tuberculosis, 


extremely poor nutrition, and socio-economic bur- 
dens of crushing magnitude. We will not cure 
them, we have argued, but a few months of bac- 
teriologic remission and of clinical improvement 
is justified on public health grounds. 

We must now begin to ask ourselves whether 
widespread infection by drug-resistant tubercle 
bacilli isn’t too high a price to pay for such 
transitory benefits. What has always been recog- 
nized as inferior treatment from a clinical point 
of view seems now to be losing its justification 
from the public health point of view. The admin- 
istration of isoniazid to patients who have no real 
chance of achieving complete control of their dis- 
ease with this drug alone may be short-sighted 
public health practice as well as second-rate medi- 
cine. 

Even in underdeveloped areas, the continued 
use of inadequate chemotherapy as a public health 
measure is not being recognized for what it is: 
a two-edged sword which may make the eventual 
control of tuberculosis in those areas more rather 
than less difficult than it need be. 

Clinicians, too, need to sharpen their public 
health perspective in prescribing treatment. In 
planning the treatment of newly-diagnosed pa- 
tients, information about the drug susceptibility 
of patients’ organisms is essential. With the grow- 
ing possibility of drug-resistant infection, pre- 
treatment drug susceptibility studies are essential. 
Much of the delay and much of the reluctance 
of clinicians to wait for this information before 
starting treatment could be avoided if susceptibil- 
ity studies were started routinely on the diagnostic 
sputum examination. 

If for any reason one cannot await the results 
of pretreatment susceptibility tests, one may ini- 
tiate treatment with a second-time combination, 
such as cycloserine and viomycin, or initiate treat- 
ment with all three major drugs, each given daily. 
In either instance, substantial therapeutic progress 
can be made with little risk and without risking 
the loss of susceptibility to one of the major 
drugs. Once the laboratory information is avail- 
able, the drug treatment can be tailored to pro- 
vide the most effective combination for the pa- 
tient’s specific needs. 
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Woman's Auxiliary 


Medical and Chirurgical Faculty 


MRS. WILLIAM S. STONE, Auxiliary Editor 


DISASTER PREPAREDNESS 


One of the most outstanding 
projects undertaken by the 
Auxiliary this year will be the 
all day meeting on disaster 
preparedness to be held Octo- 
ber 31 at the new State Em- 
ployment Security Building, 
1100 North Eutaw Street, Bal- 
timore. The meeting will be- 
gin at 9:30 a.m. 

Mrs. John D. Young, Chair- 


man of Civil Defense and her 


co-chairman, Mrs. Harold P. 
Biehl, with the cooperation of 
Mr. Shirley Ewing, Maryland 
director of Civil Defense, have 
spent many months in arrang- 
ing this meeting. It will fea- 
ture speakers of national 
prominence and demonstra- 
tion of food packs, water puri- 
fication in the home, self sur- 
vival kits, and first aid. Al- 
though survival in the event 
of a nuclear attack will be 


stressed, procedures to be 


September, 1961 


SEPTEMBER, 1961 


taken in any disaster, such as 
fire, flood, or earthquake, will 
be taught. 

All members 
clubs, nursing 
public schools, as well as doc- 
tors, are invited. We hope that 
there will be representation 
in the 


of women’s 


schools, and 


from all the counties 
state. 


A complete program will be 
mailed to every doctor’s wife 
several weeks in advance, but 
it is not too early to talk to 
community leaders about this 
excellent program. 

Lunch will be available 
the cafeteria at one o'clock, 
and ample public parking is 
available nearby. 


in 





Two From Maryland Get National Chairmanships 


wo OF MaryLanp’s delegation to the thirty- 
ff aero annual convention of the Woman’s 
Auxiliary to the American Medical Association 
were appointed chairman of national committees. 
Mrs. Albert E., Goldstein was named chairman 
of the Bylaws Committee, and Mrs. William S. 
Stone is Region Three chairman for A.M.E.F. 

All fifty states were represented at the New 
York meeting, held June 26 to 28 at the Hotel 
Roosevelt. Official delegates from the Maryland 
Auxiliary were Mrs. Raymond V. Rangle and 
Mrs. Stone. Also present were Mrs. Goldstein, 
National director; Mrs. Norman Oliver, presi- 
dent of the Maryland Auxiliary; Mrs. Robert P. 
Conrad, president-elect of the Maryland Auxili- 
ary; and Mrs. Howard L. Tolson, president of 
the Allegany-Garrett Auxiliary. 

The AMA Auxiliary presented a check for 
$195,000 to George Lull, M.D., president of the 
American Medical Education Foundation. In 
addition, the combined total of loans and scho- 
larships sponsored by state auxiliaries was $222,- 
000. Ten thousand dollars was given to the Amer- 
ican Medical Research Foundation, $10,000 to 
the American Medical Scholarship and Loan 
Fund, and $1,000 toward placing Today’s Health 
in schools. These gifts help the medical profes- 
sion by assuring the doctors of a continual supply 
of good medical students and trained nurses. The 
auxiliaries are energetic in disbursing health in- 
formation at the community level. 

The state reports reflected the degree of en- 
thusiasm for certain Auxiliary projects over 
others, according to the needs of the particular 
area. Some areas had worked out elaborate pro- 
grams for the aged, even going so far as to tape 
record the views of senior citizens on their needs 
in regard to health services. The auxiliary in 
another area provides a daily hot meal for elderly 
shut-ins. Other groups were particularly con- 
cerned with informing the public on poisons 
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found in the home and on poison control centers. 
In this connection, Mrs. Stuart Sunday’s work, 
as reported by Mrs. Oliver, on the Accident 
School for Mothers and Dads was received with 
interest. 

Although the Maryland auxiliary has no com- 
mittee on rural health, the Southern States have 
been quite active in this. All states vigorously 
contributed to fund-raising efforts for A.M.E.F. 
Ohio gave the largest amount, $24,019.19. Ne- 
vada, a state with no medical school, won the 
award for raising the most money per capita 
membership; one county of five members raised 
$61.60. Tennessee won the Ethel Gastineau Tro- 
phy for the greatest increase per capita. Mary- 
land gave $1,612.64, or $1.71 per member. 

Of the many good speakers on the program, 
the female speakers were outstanding. Mrs. James 
Berryman, of Washington, D. C., National Di- 
rector of Volunteers of the American Red Cross, 
related how doctors’ wives can project themselves 
into the community. Mrs. Louise Bushnell, pro- 
gram director, Women’s Organizations, National 
Association of Manufacturers, titled her talk, 
“Who Knows Better?” Her theme was that doc- 
tors’ wives, as well informed women, should take 
an active interest in community and _ national 
affairs. 

Social activities included a tea at the United 
Nations headquarters, in honor of Mrs, William 
Mackersie, retiring president, and Mrs. Harlan 
English, who was installed as president during 
the convention. The annual luncheon in honor of 
the past presidents was held in the Palm Terrace 
of the hotel and featured Vincent Askey, M.D., 
retiring AMA president, as honored guest and 
speaker. A gala event of the convention was the 
inauguration ball for the new president of the 
AMA, Leonard Larson, M.D. This was held in 
the Grand Ballroom of the Waldorf Astoria. 
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The 233rd (special) meeting of the House of Dele- 
gates of the Medical and Chirurgical Faculty was called 
to order at 3:20 p.m. by the President, Whitmer B. Firor, 
M.D., there being a quorum present. 


The following delegates were in attendance: 


Manning W. Alden, M.D., Anne Arundel County; John 
W. Ashworth, M.D., Baltimore City; Donald F. Bartley, 
M.D., Talbot County; Leon Berube, M.D., St. Mary’s 
County; C. Holmes Boyd, M.D., Baltimore City; M. Mc- 
Kendree Boyer, M.D., Council; Henry A. Briele, M.D., 
Wicomico County; Howard M. Bubert, M.D., Council; 
D. Delmas Caples, M.D., Baltimore County; Robert vL. 
Campbell, M.D., Council ; Ernest Cornbrooks, M.D., Balti- 
more City; Merrill Cross, M.D., Montgomery County; 
H. Vincent Davis, M.D., Cecil County; Melvin B. Davis, 
M.D., Baltimore County; John M. Dennis, M.D., Balti- 
more City; E. W. Ditto, Jr. M.D., Council; E. W. 
Ditto, III, M.D., Washington County; J. Sheldon East- 
land, M.D., Council; Wm. Carl Ebeling, M.D., Council; 
Robert W. Farr, M.D., Council; Whitmer B. Firor, 
M.D., Council; Russell S. Fisher, M.D., Council; Albert 
Goldstein, M.D., Council; William E. Grose, M.D., 
Baltimore City; Herbert Gundersheimer, M.D., Balti- 
more City; J. Roy Guyther, M.D., Council; William 
Hagan, M.D., Prince George’s County; John S. Haines, 
M.D., Baltimore City; Philip W. Heuman,. M.D., Har- 
ford County; Page C. Jett, M.D., Calvert County; Ar- 
thur Karfgin, M.D., Baltimore City; Howard F. Kinna- 
mon, M.D., Council; Bender B. Kneisley, M.D., Wash- 
ington County; Louis Krause, M.D., Council; Robert 
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LaMar, M.D., Worcester County; C. Rodney Layton, 
M.D., Queen Anne’s County; John H. Long, M.D., 
Baltimore City; John G. Lyons, M.D., Anne Arundel 
County; W. K. Mansfield, M.D., Baltimore City; Morrell 
M. Mastin, M.D., Carroll County; Karl F. Mech, M.D., 
Council; Frank K. Morris, M.D., Board of Medical 
Examiners; Samuel Morrison, M.D., Baltimore City; 
W. S. Murphy, M.D., Montgomery County; Charles F. 
O’Donnell, M.D., Council; Wm. A. Pillsbury, M.D., 
Council; Harold Plummer, M.D., Caroline County; J. E. 
Queen, M.D., Baltimore City; G. C. Rawley, M.D., Som- 
erset County; R. C. V. Robinson, M.D., Baltimore City ; 
A. B. Rohrbaugh, M.D., Montgomery County; Louis R. 
Schoolman, M.D., Frederick County; E. R. Shipley, 
M.D., Baltimore City; A. Siwinski, M.D., Baltimore 
City; M. Strobel, M.D., Baltimore County; R. C. Tilgh- 
man, M.D., Council; J. A. Weinberg, M.D., Baltimore 
City; Hans Wodak, M.D., Prince George’s County; Ar- 
thur O. Wooddy, M.D., Council; R. B. Wright, M.D., 
Baltimore City. 

The following alternate delegates were also in attend- 
ance: 


Frank Brumback, M.D., Washington County; David 
S. Clayman, M.D., Prince George’s County; James P. 
Gallaher, M:.D., Wicomico County; J. S. Green, M.D., 
Talbot County; O. S. Gulbrandsen, M.D., Kent County; 
Theodore Kardash, M.D., Baltimore City; William G. 
Marr, M.D., Baltimore City; Chas. O’Donovan, M.D., 
Baltimore City; Wm. G. Speed, III, M.D., Baltimore 
City; Thomas VanMetre, M.D., Baltimore City; Jesse 
L. Wilkins, M.D., Anne Arundel County; David R. Will, 
M.D., Baltimore City; E. E. Wolff, M.D., Dorchester 
County; A. O. Wooddy, M.D., Charles County. 

The President stated that the meeting had been called 
in accordance with the Constitution, Article IX, Section 
2, which provides that the House of Delegates may be 
called into special session on the request of ten members 
of the House of Delegates. Fourteen written requests 
for the meeting had been received, he stated. 

He-further stated that the action was precipitated by 
the request on the part of Blue Cross/Blue Shield to the 
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{nsurance’ Commissioner for “increases in rates and 
changes in the benefit structure. 

Because resolutions can only be introduced into the 
House of Delegates through the Resolutions Committee 
and/or the Council, a special meeting of the Council had 
been held before the special meeting of the House of 
Delegates ito consider six proposed resolutions for pres- 
entation to the House. These six proposed resolutions 
had been mailed to all of the House members on July 
13, 1960. 

The Council had considered these six resolutions and 
altered three of them by various amendments, rejected 
two of them, and submitted the sixth in its original form. 


PRELIMINARY REPORT OF SURVEY BY 
OPINION RESEARCH CORPORATION 


The President called on the Secretary to read prelimi- 
nary information received from the Opinion Research 
Corporation on the survey conducted among physicians 
in Maryland. The Secretary reported briefly and stated 
ihat the figures were accurate within 5 to 8 per cent, 
plus or minus. 

The President stated that no action would be taken 
on this preliminary report and that if there were any 
questions, Dr. Ebeling would try to answer them. 


PROPOSED RESOLUTIONS #2A AND #2B 


The President then stated that the proposed resolu- 
tions 2A and 2B had been rejected by the Council and 
would not be considered at this meeting. 


PROPOSED RESOLUTION #3 


The Secretary read the proposed resolution #3, as 
amended by the Council, a copy of which is attached 
hereto and becomes a part of these minutes. 


REVISED PROPOSED RESOLUTION #3 


WHEREAS, the House of Delegates of the Medical 
and Chirurgical Faculty of Maryland has defined pathology 
as included in the practice of medicine, and 


WHEREAS, the House of Delegates of the Medical and 
Chirurgical Faculty in September, 1959, recommended that 
all pathology and radiology benefits now under Blue Cross 
be transferred to Blue Shield, and 


WHEREAS, the House of Delegates of the Medical and 
Chirurgical Faculty in September, 1958, expressed disap- 
proval of the extension of any out-patient benefits under 
the Blue Cross ‘Contract in hospital out-patient departments, 
and 


WHEREAS, the filing of June 30, 1960, Blue Cross or 
Blue Shield extends certain out-patient benefits under a 
joint Blue Cross/Blue Shield contract in hospital out- 
patient departments and physicians’ offices, and 


WHEREAS, the Council of the Medical and Chirurgical 
Faculty of Maryland in March, 1960, requested Blue Shield- 
Blue Cross to provide for out-patient benefits under Blue 
Shield for pathology, radiology, EKG’s and EEG’s in the basic 
contract which action the House of Delegates hereby affirms, 
and 


WHEREAS, the Blue Cross and Blue Shield organiza- 
tions have failed to comply with these recommendations, 
and 


WHEREAS, the Executive Director of Blue Cross-Blue 
Shield, in a letter to the Executive Director of the Medical 
and Chirurgical Faculty, dated May 17, 1960, stated that 
a program for clinical pathology would be submitted to the 
Insurance Commissioner and this request was not included 
in the filing of June 30, 1960, and 
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WHEREAS, a detailed survey of the physicians of the«~ 
State of Maryland dealing with Blue Cross-Blue Shield 
matters has been completed, therefore 


BE IT RESOLVED, that the Insurance Commissioner of 
Maryland, the Special Investigative Committee of the Legis- 
lature (North Committee) be informed by transmittal of a 
copy of this resolution of -the: expressions. of policy by the 
Medical and Chirurgical Faculty of Maryland, and 


BE IT FURTHER RESOLVED, that the Insurance Com- 
missioner be requested by letter from the Secretary to defer 
all action on providing out-patient benefits of any kind under 
Blue Cross until these differences can be resolved. 


A question was raised as to why the resolutions 2A 
and 2B were rejected by the Council, and it was answered 
by the statement that the presentation of the other 
resolutions (#3, #4 and #5), made action on 2A and 
2B no longer necessary. 

It was then pointed out that “it was an unusual situ. 
ation for a bunch of doctors to finally agree on some- 
thing, and we agree basically—and especially those in 
Montgomery County—on four basic principles concern- 
ing Blue Cross and Blue Shield. . . .” 

Action: On motion duly made, seconded and carried, 

it was voted to adopt Resolution #3 as pre- 
sented to the House. 


PROPOSED RESOLUTION #4 


The Secretary read the proposed resolution #4 as 
presented by the Council, a copy of which is attached 
hereto and becomes a part of these minutes. 


PROPOSED RESOLUTION #4 


WHEREAS, the House of Delegates of the Medical and 
Chirurgical Faculty of Maryland went on record in 
tember, 1958, as disapproving the extension of out-patient 
services in hospital outpatient departments under Blue Cross, 
and 


WHEREAS, the Blue Cross organization has now filed for 
rate increases to provide just such services, and 


WHEREAS, the medical profession in Maryland has de- 
fined the provision of radiology and pathology services as 
the practice of medicine, and 


WHEREAS, the provision of these services under a Blue 
Cross contract would tend to imply they are hospital serv- 
ices, and 


WHEREAS, this would be contrary to the Principles of 
Medical Ethics of the AMA, which all Faculty members 
are bound by, 


BE IT THEREFORE RESOLVED, that the Medical 
and Chirurgical Faculty go on record as disapproving of 
the provision of these benefits under Blue- Cross, and 


BE IT STILL FURTHER RESOLVED, that the 
Medical and Chirurgical Faculty does approve of the pro- 
vision of these benefits under a Blue Shield contract, where 
they properly belong. 


In answer to a query as to why anesthesiology was 
ignored, it was stated that anesthesiology is not included 
or discussed in the proposals submitted to the Insurance 
Commissioner. 

Action: On motion duly made, seconded and carried, 

it was voted to adopt Resolution #4 as pre- 
sented to the House. 


PROPOSED RESOLUTION #5 
The Secretary read the proposed resolution #5, as 
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presented by the Council, a copy of which is attached 
hereto and becomes a part of these minutes. 


PROPOSED RESOLUTION #5 


WHEREAS, the Medical and Chirurgical Faculty of 
Maryland has never presented its views to the Insurance 
Commissioner of Maryland relative to Blue Cross-Blue 
Shield Insurance, and 


WHEREAS, this type of insurance coverage is of great 
importance to the medical profession, as well as the public 
at large, and 


WHEREAS, the Medical and Chirurgical Faculty is 
interested in providing high caliber of medical service in 
an economical manner consistent with ethical principles, 
and 


WHEREAS, the Medical and Chirurgical Faculty is 
opposed to the sale of medical services as hospital services 
and the inclusion of medical services in hospital insurance 
contracts generally, and 


WHEREAS, the Medical and Chirurgical Faculty opposes 
the extension of hospital out-patient services in competition 
with private practicing physicians and 


WHEREAS, the Medical and Chirurgical Faculty will 
soon have further important information available from a 
comprehensive survey of physicians attitudes relative to 
Blue Cross-Blue Shield Insurance coverage in Maryland 


THEREFORE BE IT RESOLVED, that the following 
recommendations are hereby made to the Insurance Com- 
missioner of Maryland by transmittal of a copy of this 
resolution : 


1. That, as soon as feasible, all pathology, radiology, and 
other medical services now included in the Blue Cross con- 
tract (Hospital Plan) for in-patients be transferred to the 
Blue Shield contract (Medical Plan). 


2. That a mandatory rider be attached to the Blue Cross 
Policy of all subscribers not having Blue Shield coverage 
to cover these in-patient medical services. 


3. That out-patient coverage for diagnostic procedures be 
provided in hospital out-patient departments and physicians 
offices in the Blue Shield contract only and in the basic 
contract. 


4. That the Blue Shield rider described in paragraph 2 
shall include out-patient diagnostic services in order to 
provide this type of coverage for Blue Cross subscribers not 
now holding Blue Shield contracts. 


5. That the Insurance ‘Commissioner not take any actien 
on the addition of out-patient benefits in any Blue Cross 
contract until these recommendations can be given careful 
consideration. 


6. That the Insurance Commissioner request representa- 
tives of the Medical and Chirurgical Faculty to present 
testimony to further amplify these recommendations during 
the forthcoming hearings for a Blue Cross-Blue Shield rate 
increase. 


e 


Various technical matters were raised and satisfactorily 

answered by those present. 

Action: On motion duly made, seconded and carried, 
it was voted to adopt Resolution #5 as pre- 
sented to the House. 

(Because of some question on a verbal vote, those 

voting were asked to stand. The chair declared the mo- 
tion carried on a standing vote.) 


PROPOSED RESOLUTION #1 

The Secretary read the proposed resolution #1 as 
presented by the Council, a copy of which is attached 
hereto and becomes a part of these minutes. 


REVISED PROPOSED RESOLUTION #1 


WHEREAS, there appears to be a diversity of interests 
between the Blue Cross and Blue Shield plans as they are 
presently constituted and working, and 


WHEREAS, the same individual acts as Executive Di- 
rector for both plans, and 


WHEREAS, a special committee of the Faculty’s Council 
appointed for this purpose recommended consideration be 
given by the Blue Shield Board of Trustees that there be 
a separate Executive Director for Blue Shield, and 


WHEREAS, the Director of the National Blue Shield 
Plans has stated to the above-mentioned special committee, 
that there “is much to be gained and nothing lost,” by such 
action, and 


WHEREAS, the .Council of the Medical and Chirurgical 
Faculty of Maryland, at its March, 1960 session requested 
the Board of Trustees of Blue Shield to consider this matter, 
and 


WHEREAS, the House of Delegates of the Medical and 
Chirurgical Faculty, views this entire matter with consid- 
erable concern, 


BE IT THEREFORE RESOLVED, that the Board of 
Trustees of the Blue Shield be urged to consider this sug- 
gestion with dispatch and promptness, as it has been ac- 
complished in other areas where such separation has proved 
to be successful and the benefits have far outweighed any 
disadvantages. 


A member of the House rose to compliment the pres- 
ent Executive Director for his integrity and stated, “. . . 
Maryland Executive Director of Blue Cross and Blue 
Shield stands head and shoulders above the great ma- 
jority of the people I observed in that line of work.” 

Action: On motion duly made, seconded and carried, 

it was voted to adopt Resolution #1 as pre- 
sented to the House. 

There being no further business, a motion to adjourn 
was seconded and carried, at 4:20 p.m. 

Respectfully submitted, 
WILLIAM Cart Esettne, M.D., Secretary 
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The 234th meeting of the House of Delegates of the 
Medical and Chirurgical Faculty of Maryland was called 
to order at 8:25 p.m., by the President, Whitmer B. Firor, 
M.D., there being a quorum present. 

The following delegates (or alternates) were regis- 
tered as being in attendance: 

John G. Ball, M.D., Montgomery County; Donald F. 
Bartley, M.D., Talbot County; Leon Berube, M.D., St. 
Mary’s County; M. McKendree Boyer, M.D., Council; 
Leo Brady, M.D., Council; Henry A. Briele, M.D., Wi- 
comico County; Howard M. Bubert, M.D., Council; 
D. Delmas Caples, M.D., Baltimore County; Osborne 
Christensen, M.D., Wicomico County; David S. Clayman, 
M.D., Prince George’s County; Ernest Cornbrooks, M.D., 
Baltimore City; Frank S. Damazo, M.D., Frederick 
County; Worth Daniels, M.D., Baltimore City; Leslie E. 
Daugherty, M.D., Council; H. Vincent Davis, M.D., Cecil 
County; Melvin B. Davis, M.D., Baltimore County; 
John M. Dennis, M.D., Baltimore City; John B. DeHoff, 
M.D., Baltimore City; E. DeLawter DeWitt, M.D., 
Montgomery County; Everett S. Diggs, M.D., Council; 
J. Sheldon Eastland, M.D., Council; Wm, Carl Ebeling, 
M.D., Council; W. L. Etienne, M.D., Prince George’s 
County; Robert W. Farr, M.D., Council; Whitmer B. 
Firor, M.D., Council; A. Murray Fisher, M.D., Balti- 
more City; Russell S. Fisher, M.D., Council; Wetherbee 
Fort, M.D., Council; Albert Goldstein, M.D., Council; 
William E. Grose, M.D., Baltimore City; William Hagan, 
M.D., Prince George’s County; Thurston Harrison, M.D., 
Talbot County; John F. Hawkins, M.D., Anne Arundel 
County; Philip W. Heuman, M.D., Harford County; John 
F. Hogan, M.D., Baltimore City; F. A. Holden, M.D., 
Baltimore County; Frederick Johnson, M.D., Charles 
County; Arthur Karfgin, M.D., Baltimore City; Bender 
B. Kneisley, M.D., Washington County; Robert LaMar, 
M.D., Worcester County; Henry P. Laughlin, M.D., 
Montgomery County; M. Elliot Levi, M.D., Baltimore 
City; John H. Long, M.D., Baltimore City; John G. 
Lyons, M.D., Anne Arundel County; John Mace, Jr., 
M.D., Council; W. K. Mansfield, M.D., Baltimore City; 
Morrell M. Mastin, M.D., Carroll County; Howard B. 
Mays, M.D., Baltimore City; Karl F. Mech, M.D., Coun- 
cil; Frank K. Morris, M.D., Board of Medical Examin- 
ers; Samuel Morrison, M.D., Baltimore City; Waldo B. 
Moyers, M.D., Council; W. S. Murphy, M.D., Mont- 
gomery County; Charles F. O’Donnell, M.D., Council; 
Wm. A. Pillsbury, M.D., Council; J. E. Queen, M.D., 
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Baltimore City; Leland B. Ransom, M.D., Allegany- 
Garrett County; Robert Riley, Jr., M.D., Anne Arundel 
County; R. C. V. Robinson, M.D., Baltimore City; A. B. 
Rohrbaugh, M.D., Montgomery County; Louis R. School- 
man, M.D., Frederick County; John Scott, M.D., Balti- 
more City; E. R. Shipley, M.D., Baltimore City; A. 
Siwinski, M.D., Baltimore City; John R. Smith, Jr., M.D., 
Queen Anne’s County; John Spence, M.D., Baltimore 
City; Douglas Stone, M.D., Baltimore City; M. Strobel, 
M.D., Baltimore County; E. A. Thompson, M.D., Car- 
roll County; R. C. Tilghman, M.D., Council; Hugh W. 
Ward, M.D., Calvert County; J. A. Weinberg, M.D., 
Baltimore City; H. L. Wollenweber, M.D., Baltimore 
City; Arthur O. Wooddy, M.D., Council; Alan C. Woods, 
M.D., Baltimore City; R. B. Wright, M.D., Baltimore 
City; George H. Yeager, M.D., Council. 

Present also for the meeting were the following staff 
personnel: Mr. John Sargeant and Mrs. Anna Wynde 
Leake. 

The President then made several announcements as to 
the procedural matters in delegates speaking, etc. 

Dr. Ebeling, the Secretary, then made a special an- 
nouncement regarding Appointment with Health Checkup 
Month for the Aging, in the absence of C. Rodney 
Layton, M.D., Committee on Aging Chairman. 

The privileges of the floor were granted to Mr. John 
Parrish, of the St. Paul Fire and Marine Insurance 
Company. 

Mr. Parrish spoke briefly regarding the Professional 
Liability Policy being offered to Faculty members. 


ADOPTION OF MINUTES 

There being no objections from the floor the following 
minutes were adopted as aménded: 

April 20, 1960, amended by adding: 

Page 14, Nominating Committee Report: “Board of 
Medical Examiner Nominees: Walter C. Merkel, 
M.D., Samuel McLanahan, M.D., both to serve 
until June, 1964.” 

April 22, 1960, as published 
July 23, 1960, amended by adding: 

Sixth paragraph, page two: 

“However, this report is not for publication at this 
time.” 


EMERITUS MEMBERSHIP 
Action: On motion duly made, seconded and carried, 
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emeritus ‘membership was granted“ as fotlows:-~~- 


Rowland S. Phillips, M.D., Prince George’s 
County 

Harry M. Robinson, Sr., M.D., Baltimore 
City 


TREASURER’S REPORT 
Wetherbee Fort, M.D., Treasurer, spoke briefly on the 
financial status of the Faculty, pointing out that we are 
about $13,000 ahead of last year in our current cash 
status. He also reported on the reactivation of the Medical 
Annals and advised the House that if it wished, a blanket 
policy could be provided to cover all the officers, Council 
and delegates when they are on official business of the 
Society. 
Action: On motion duly made, seconded and carried, 
the Treasurer was authorized to proceed with 
insurance coverage as outlined. 


LIMITATION OF DEBATE 
The President then pointed out that unless there was 
any objection, and because of time limitations, that debate 
would be limited to somewhat less than ten minutes. 
Action: On motion duly made, seconded and carried, 
it was voted that debate be limited to five 
minutes per person and that no person be per- 
mitted to speak more than twice. 


RESOLUTIONS COMMITTEE REPORT 
Mr. President and Members of the House of Delegates: 
The meeting of the Resolutions Committee was held 
on Tuesday, September 6, 1960, at 7:00 p.m. in the Red 
Room of the Sheraton Belvedere Hotel, Baltimore. 
The following members of the Committee were present : 
M. McKendree Boyer, M.D., Melvin B. Davis, M.D., 
Robert W. Farr, M.D., and Everett S. Diggs, M.D., and 
Dr. Ernest I. Cornbrooks, who was unable to attend, had 
forwarded a written report of his reaction to the resolu- 
tions. Others who attended were: W. C. Ebeling, M.D., 
Secretary, Whitmer B. Firor, M.D., President, Mr. John 
Sargeant; and the following who were interested in 
specific resolutions: Robert A. Bier, M.D., Leon W. 
Berube, M.D., Russell S. Fisher, M.D., William E. Grose, 
M.D., Thomas B. Turner, M.D., and Mr. John Loy. 
Six resolutions were considered; one of which, namely, 
“Agreements from Prospective Nominees to Governing 
Boards of Blue Cross and Blue Shield to Abide By and 
Carry Out the Stated Policies of the Medical and Chir- 
urgical Faculty of Maryland,” submitted by the Maryland 
Society of Pathologists, was withdrawn after receipt 
of a letter from the Secretary-Treasurer of this Society. 
The Resolutions Committee has reworded Resolutions 
3-S and 6-S. Those words or phrases which have been 
struck out are inclosed in parentheses, and those words 
which have been added or substituted are in capital letters. 
In conformity with the Bylaws, these changes have been 
approved by the sponsors of the resolutions and are pre- 
sented for consideration of the House of Delegates. The 
following report is submitted regarding five resolutions: 


Resolution 1-S 


Submitted by A.M.A. Delegates of the Medical and 
Chirurgical Faculty of the State of Maryland! 


In re: Statement of Policy to be Adopted by the Medi- 





1 Robert vL. Campbell, M.D., J. Sheldon Eastland, M.D., George 
H. Yeager, M.D. 
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Relationships With Voluntary Health Organ- 
ization Which Render Direct Medical Aid to 
Patients. 


WHEREAS, the American Medical Association at its 
109th annual session held in Miami Beach, Florida, in 
June, 1960, adopted the following policies, and 

WHEREAS, in adopting these policies, it urged all 
component medical societies to adopt similar policies, and 

WHEREAS, these guides do not conflict in any way 
with present policies and procedures of Voluntary Health 
Groups in Maryland, and 

WHEREAS, such adoption would make it clear as to 
what policies the Medical and Chirurgical Faculty of the 
State of Maryland subscribes to, 

BE IT THEREFORE RESOLVED, that the Medi- 
cal and Chirurgical Faculty of the State of Maryland 
does hereby establish the following policies with respect 
to its relationship to voluntary health organizations in the 
State of Maryland which render direct aid to patients: 

1. That members of the Medical Advisory Committee 

at local chapter levels be selected from a slate of 
names furnished by the component medical society. 

2. That it should be the function of the Medical Ad- 
visory Committee to supply a detailed report from 
the component society at least once annually concern- 
ing the actions of the committee. 

That the following basic principles should govern 

the relationships between patients concerned, members 

of the component ‘medical society, and the voluntary 
health organization concerned : 

a.In order for the Medical Advisory Board to dis- 
charge its functions with the Voluntary Health 
Organization and the component medical society, 
the Chairman of this Committee automatically 
shall be a member of the Executive Committee 
of the local chapter of the national voluntary 
health organization, if such exists in the component 
society area. 

b. The expenditure of local chapter funds for finan- 
cial assistance for medical care and for profes- 
sional education should have the approval of the 
Medical Advisory Committee. Determination of the 
extent and degree of eligibility for financial assist- 
ance for medical care should be made by the Medi- 
cal Advisory Committee. In economically border- 
line cases, the Medical Advisory Committee should 
determine to what extent the local chapter may 
assist in the payment of paramedical services. 
The National Voluntary Organization should make 
no payment for physicians’ services, except as out- 
lined in “d.” Fees for physicians’ services rendered 
to patients will be arranged privately between the 
patient and the physician. All necessary steps 
should be taken to clarify this point with chapter 
members, the general public and the patients con- 
cerned. 

d. The functions of a Medical Advisory Committee 
shall be in part to recommend and arrange for 
qualified medical consultants to review patients 
where some special problem exists or where there 
is a difference of opinion between the chapter medi- 
cal advisory committee and the attending physician, 
as to the nature of treatment planned for a patient 
for which chapter assistance is requested. (Con- 
sultants reviewing patients at the request of the 
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Medical Advisory Committee may be reimbursed 
by the chapter. This is the only instance in which 
Chapters may pay medical fees.) 

e. Physicians who agree to serve on such Medical 
Advisory Committees should be aware of the re- 
sponsibilities attendant upon such positions and 
offer constructive leadership in this respect. 

This resolution was submitted by the Faculty’s A.M.A. 
delegates regarding relationships with voluntary health 
organizations. This request of the statement of policy by 
State Component Societies of the A.M.A. emanates from 
the A.M.A., and apparently is a means of solving a 
difficulty which existed in the State of Tennessee between 
the local branch of the National Foundation and the prac- 
ticing physicians. As near as can be determined by the 
Resolutions Committee, such a difficulty does not occur 
in this area, and it seems unwise to the members of the 
Committee to initiate policies of relationship to all volun- 
tary health organizations in the State of Maryland who 
may render direct aid to patients. The Committee feels 
it would be unwise that this Society volunteer to help 
such organizations determine how they distribute the 
money they have raised, unless the request for such 
assistance comes first from the organization involved. 

The Resolutions Committee, therefore, recom- 
mends that this resolution be disapproved. 

Action: On motion duly made, seconded, and carried, 

the Resolution was DISAPPROVED. 

Dr. Diggs then stated that the next two resolutions 
would be discussed jointly as they were considered jointly 
in the Committee’s discussions. 


Resolution 2-S 


In re: Actions of the Joint Commission on Hos- 
pital Accreditation 


WHEREAS, the medical profession in the United 
States is dedicated to improving the health care of 
the people of the United States, and 

WHEREAS, there has been a trend on the part 
of the Joint Commission on Hospital Accreditation 
to control the provision, type and quantity of hos- 
pital care by establishing arbitrary rules and regu- 
lations, and 

WHEREAS, this would appear to be contrary to 
the intent of the AMA’S House of Delegates ac- 
ceptance of the STOVER report in June, 1958, 
which stated, in part, 

“4, Physicians should be on the administrative 

bodies of hospitals. 

“6. Staff meetings required by the Joint Commis- 
sion are acceptable, but attendance require- 
ments should be set up locally and not by the 
Commission. 

“7, The Joint Commission should not concern it- 
self with the number of hospital staffs to 
which a physician may belong. 

“8. The Joint Commission is not and should not 
be punitive.” And 

WHEREAS, these various items selected from 
the Stover report and adopted by the AMA House 
of Delegates appear to be subverted by indirect 
attempts to exert control by the Joint Commission 
on Hospital Accreditation of all of the above items 
mentioned, 

BE IT THEREFORE RESOLVED, that this 
AMA House of Delegates express its desires that 
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procedures and regulations be established which 
will reduce the power of centrally located bodies 
distinctly removed from the actual scene of opera- 
tions; and that effective liaison be established with 
State Medical Society Committees on_a local level 
to discuss, evaluate and reach satisfactory conclu- 
sions on these important matters, as recommended 
in the actions of this House in June, 1958, and 

BE IT FURTHER RESOLVED, that this House 
of Delegates instruct its representatives on the 
Joint Commission on Hospital Accreditation to 
take steps to effect the above feelings of the AMA 
House of Delegates. 


Resolution 3-S 


In re: Residency Review Committee of AMA’s 
Council on Medical Education and Hos- 
pitals 


WHEREAS, the residency training program as 
it exists in the United States today had its origin 
in the State of Maryland with Halstead in surgery 
and Osler in medicine, and 

WHEREAS, there is an evident trend on the part 
of the Residency Review Committee of the AMA’s 
Council on Medical Education and Hospitals to 
emphasize details that are sometimes useless, ex- 
pensive and time-consuming, and oftentimes unduly 
increase the cost of hospital care to the patient 
at a time when costs are high and subject to con- 
siderable public criticism, and 

WHEREAS, in some instances such regulations 
would penalize some physicians who may not ac- 
tively teach in hospitals but perform other valuable 
services to the hospitals in other areas, and 

WHEREAS, non-compliance with these rules by 
smaller hospitals places the threat of removal of the 
residency approval by the Residency Review Com- 
mittee, and 

WHEREAS, recent instances of such occurrences 
in the State of Maryland would: 

(1) suggest hospitals have full-time Directors of 
Medical Education in hospitals not adequate- 
ly able to support such directors either by 
patient-load and/or financially, 
tend to deprive House Officers of the benefit 
of all patients in a hospital; tend to elimi- 
nate the House Officer as a catalyzer and dis- 
seminator of medical information and tech- 
niques to all members of the staff; and tend 
to lower the quality of the care of some 
patients; 


(2) 


and have 


failed to consult with appropriate State So- 
ciety Committees before establishing such 
regulations to see if they work in the best 
interests of the patient and/or the hospital 
and its staff members, 

BE IT THEREFORE RESOLVED, that this 
AMA House of Delegates urges its Council on 
Medical Education and Hospitals to comply with 
the suggestions enumerated by the STOVER report 
in June, 1958, and adopted by this House of Dele- 
gates which, while referring to the Joint Commis- 
sion on Hospital Accreditation, could equally apply 
to the Residency Review Committee: viz; 


(3) 
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“It was recommended that the Commission give 
consideration to establishing standards which may 
vary depending on the size of the hospital. Each 
hospital should be judged on its own merits and 
efficiency regardless of size,” and 
BE IT STILL FURTHER RESOLVED, that 

effective liaison be established with State Medical 
Society Committees which are devoted to the same 
principles to which the Residency Review Commit- 
tees are devoted, in order that discussion, evalua- 
tion and satisfactory conclusions can be reached on 
these important matters. 


The following is an explanation of the introduction of 
these two preceding resolutions : 


NOTE: At the Annual Meeting on April 22, 1960, the 
House of Delegates adopted a resolution similar in 
intent as the above. The Faculty’s AMA Dele- 
gates were required to introduce this resolution 
into the House of Delegates AMA meeting in 
Miami, in June. 

The Executive Committee authorized deferment 
of introduction of this resolution for the following 
reasons: 

. The resolution as written referred to two dif- 
ferent accrediting bodies and would have been 
confusing to the AMA’s House of Delegates. 

. Introduction at the December, 1960, AMA meet- 
ing, which is being held in Washington, D. C., 
would enable those members from Maryland who 
wish to support this resolution to appear at the 
Reference Committee hearings on it. 

.It was felt that the resolutions as originally 
written were not completely clear; and arrange- 
ments have been made for Walter S. Wiggins, 
M.D., Secretary of the AMA’s Council on 
Medical Education and Hospitals to attend the 
September, Semiannual Meeting of the Faculty 
to answer questions and clarify this entire mat- 
ter. 

The resolution passed at the Faculty’s Annual Meeting 
has been re-written into two separate resolutions dealing 
with each accreditation body and are submitted for the ac- 
tion of the House of Delegates. 


_ 


bo 
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The Resolutions Committee wishes to comment upon 
Resolution 2-S and 3-S together, as the general disposi- 
tion recommended by this Committee relates to both of 
these resolutions. These two resolutions represent the re- 
wording of one resolution already passed by the House 
of Delegates at the Annual Meeting in April 1960. The 
Resolutions Committee at that time recommended the 
approval of the resolution and reiterates its approval of 
the content of these two resolutions, the purpose which 
they are attempting to achieve, and the method of so 
doing. The changes in wording of Resolutions 3-S, ap- 
proved by the originators (Baltimore County Medical 
Association), are indicated in the resolution. 

Realizing, however, that the House of Delegates will 
be addressed by Dr. Walter S. Wiggins, Secretary of the 
A.M.A. Council on Medical Education and Hospitals, in 
an effort to clarify this entire matter, the committee sub- 
mits these resolutions to the House of Delegates without 
recommendations of approval or disapproval. 

There being no objection, Dr. Wiggins was granted 
the privileges of the floor. 

Dr. Wiggins commented on the first resolved to the 
second resolution and stated that minimal standards are 
established by the AMA House of Delegates and that 
these are for all hospitals regardless of size. 

He also commented on the second resolved saying that 
the Council on Medical Education and Hospitals would, 


490 


“most heartily welcome any opportunity to discuss this 
or any other matters with representatives of this Society.” 

An offer was made to the members for them to discuss 
this with the AMA Council in Washington at the time 
of the AMA Clinical Session. 

Actions: On motions duly made, seconded, and sarvial, 
both resolutions were adopted by the House 
for presentation to the AMA’s House of 
Delegates. 


Resolution 4-S 
Submitted by: St. Mary’s County Medical Society 


In re: Practice of Medicine Must Remain in the 
Hands of the Physician 


WHEREAS, the practice of medicine has tradi- 
tionally been a personal and individual responsi- 
bility of a physician to his patients; and 

WHEREAS, the field of medical care has under- 
gone significant sociologic changes in the past 
decade; and 

WHEREAS, the private practice of medicine is 
threatened by state and federal programs and by 
the possibility of domination by pressure groups; 
and 

WHEREAS, there is already evidence of dicta- 
tion to the profession from commercial interests 
which can influence large groups of people and give 
preferential consideration to certain institutions or 
physicians; 

THEREFORE BE IT ‘RESOLVED, that the 
Medical and Chirurgical Faculty of Maryland op- 
pose by every ethical and legal means any attempt 
by any organization to deny the medical profession 
the right to decide for itself who should practice 
medicine and where it should be practiced. 

It is indeed imperative that the Medical Profession 
retain the right to determine who shall practice medicine 
and where it is being practiced. This resolution empha- 
sizes that prerogative and further requests that the State 
Society take definite action when necessary to preserve 
this right. 

The Resolutions Committee, therefore, recom- 
mends that the resolution submitted by the St. 
Mary’s County Medical Society be approved. — 

The House of Delegates then went into Executive Ses- 
sion, such action being taken there being no objection 
from the members present. Considerable discussion en- 
sued as to the reasons for an Executive Session, and it 
was explained that nothing could be discussed outside 
of an Executive Session without a breach of confidence. 
It was also explained that the Faculty had a commit- 
ment with respect to its negotiations between Blue Cross 
and Hospital Council to not discuss anything publicly. 
This was the reason for an Executive Session at this 
time. 

Other discussion took place on the reasons for this 
resolution and its importance and impact on Faculty 
actions. 

Action: On motion duly made, seconded, and carried, 

the resolution was approved. 

The House was then declared out of Executive Session, 
and the members excluded returned to the meeting. 

Dr. Firor, President, apologized to those who had been 
excluded, pointing out that under Robert’s Rules of Order, 
an Executive Session can be held. 
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Resolution 6-S 


Submitted by: Robert C. LaMar, M.D., Snow Hill, 
Worcester County, Maryland 


In re: Recommendations that Medical and Chir- 
urgical Faculty Sponsor Program for Uni- 
form Identification Method for Citizens 
with Certain Allergies and its Implemen- 
tation be Assigned to an Existing Com- 
mittee 


WHEREAS, many of our citizens have allergies, 
‘eactions to drugs they may be taking, and diseases 
hat may cause unpredictable life situations, such 
1s diabetic coma, epileptic seizures, and hemo- 
shiliac bleeding, and 

WHEREAS, there is no uniform method now 
ised in Maryland for identification of such people 
sy the first person at the scene of an accident or 
seaction to these conditions, and 

WHEREAS, it has been known to embarrass 
police officers who have jailed people in coma, mis- 
taking them for alcoholics, and 

WHEREAS, The Medic Alert Foundation has 
been established to meet this problem by furnishing 
identification emblems of silver or steel, which may 
be worn as a neck piece or bracelet, and keeps a 
central file of members’ conditions with a 24-hour 
telephone emergency service, 

BE IT THEREFORE RESOLVED that the 
Medical and Chirurgical Faculty of the State of 
Maryland, as a public service to the citizens of 
Maryland, and to further improve the public rela- 
tions of the Medical Profession, undertake to spon- 





OLD 
Article Il 
Purposes of the Society 

The purposes of this Faculty shall be as a non-profit organ- 
ization to federate and bring into one compact society the 
medical profession of the State of Maryland, and to unite with 
similar Societies of other States to form the American Medical 
Association; to extend medical knowledge and advance medical 
science; to elevate the standard of medical education, and 
secure the enactment and enforcement of just laws relating to 
the practice of medicine and the public health; to foster friend- 
ly relations among physicians; and to enlighten and direct 
public opinion so that the profession shall become more use- 
ful in the prevention and cure of disease, in prolonging and 
adding comfort to life, and in promoting a satisfactory dis- 
tribution of medical care to the citizens in Maryland. 


Purpose: To expand the Purposes of the Faculty 
activity is necessary and evident. 


AMENDMENTS TO THE BYLAWS 
The present Bylaws read that such amendments may 
be officially acted on at the Semiannual Meeting, “pro- 


OLD 
Chapter I, Section 6 
Emeritus Members shall be those Active Members in good 
standing who, upon request of the Component Society and on 
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sor this vital program in the State of Maryland, 
and 

BE IT FURTHER RESOLVED that the Presi- 
dent of the Faculty implement this work, on a 
statewide basis, by assigning it to AN APPRO- 
PRIATE COMMITTEE of the Faculty. 

This resolution requests the Faculty to sponsor a pro- 
gram for uniform identification of citizens with certain 
allergies and to augment the program already developed 
in the State of California. This is a worthwhile under- 
taking and would be of benefit to the practicing physician 
as well as to the general public. As there is no existing 
standing committee of the Faculty which would be appro- 
priate, the Resolutions Committee, with the approval of 
the sponsor, has suggested the rewording of the last 
paragraph by striking out “one of the Existing Standing 
Committees” and inserting the words AN APPRO- 
PRIATE COMMITTEE of the Faculty. 

With this change the Resolutions Committee 
recommends the adoption of this resolution. 

Action: On motion duly made, seconded and carried, 

this resolution was adopted. 


ADOPTION OF RESOLUTIONS 
COMMITTEE REPORT 


Action: On motion duly made, seconded and carried, 
the report in its entirety was adopted. 


CONSTITUTION AND BYLAWS 
COMMITTEE REPORT 


AMENDMENTS TO THE CONSTITUTION 

Constitutional Amendments must be presented to an 
Annual or Semiannual meeting, lay on the table, and 
then be acted on at the next Annual or Semiannual 
meeting. 


NEW 
Article Il 
Purposes of the Society 

The purposes of this Faculty shall be as a non-profit organ- 
ization to federate and bring into one compact society the 
medical profession of the State of Maryland, and to unite with 
similar Societies of other States to form the American Medical 
Association; to extend medical knowledge and advance medical 
science; to elevate the standard of medical education, and 
secure the enactment and enforcement of just laws relating to 
the practice of medicine and the public health; to foster friend- 
ly relations among physicians; TO INVESTIGATE AND PRO- 
MOTE SOCIOECONOMIC MATTERS VITAL TO THE PRACTICE 
OF MEDICINE; and to enlighten and direct public opinion so 
that the profession shall become more useful in the preven- 
tion and cure of disease, in prolonging and adding comfort 
to life, and in promoting a satisfactory distribution of medical 

care to the citizens of Maryland. 


so that they embrace fields in which considerable 


vided the amendment has been sent officially to all the 
delegates at least 90 days prior to the Semiannual Meet- 
ing.” 


NEW 
Chapter !, Section 6 
Emeritus Members shall be those Active Members in good 
standing who, upon request of the Component Society and on 
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OLD 






the recommendation of the Council and a majority vote of the 


House of Delegates, are designated Emeritus Members. 










Chapter II, Section 1 


Associate Members: Associate Members of the Medical and 
Chirurgical Faculty of the State of Maryland shall pay as 
follows: 


Members of the Baltimore City Dental Society $3.00 per year 
for each of its members, which will be paid to the Treasurer 
of the Medical and Chirurgical Faculty by the Treasurer of the 
Baltimore City Dental Society. In addition, the Treasurer of the 
Baltimore City Dental Society will also pay the sum of $50.00 
per year to the Medical and Chirurgical Faculty for the purchase 
of dental books and journals. 










Purpose: The Constitution and Bylaws Committee feels that the dues paid by the Baltimore City Dental 


NEW 


the recommendation of the Council and a majority vote of the 
House of Delegates, are designated Emeritus Members. 


TO BECOME AN EMERITUS MEMBER, A PERSON MUST NO 
LONGER BE ENGAGED IN THE ACTIVE PRACTICE OF MEDI- 
CINE, EITHER IN PRIVATE PRACTICE, PUBLIC HEALTH, ADMIN- 
ISTRATION, TEACHING, OR ANY OTHER ACTIVITY WHERE HIS 
KNOWLEDGE OF MEDICINE EARNS HIM AN INCOME. IN 
ADDITION, A MEMBER WHOSE HEALTH IS SUCH THAT HIS 
ABILITY TO CARRY AN ACTIVE PRACTICE HAS BECOME 
GREATLY LIMITED MAY BE SO DESIGNATED AS AN EMERITUS 
MEMBER. 


Chapter II, Section 1 


Associate Members: Associate Members of the Medical and 
Chirurgical Faculty of the State of Maryland shall pay as 
follows: 


Members of the Baltimore City Dental Society $5.00 per year 
for each of its members, which will be paid to the Treasurer 
of the Medical and Chirurgical Faculty by the Treasurer of the 
Baltimore City Dental Society. In addition, the Treasurer of the 
Baltimore City Dental Society will also pay the sum of $50.00 
per year to the Medical and Chirurgical Faculty for the purchase 
of dental books and journals. 


Society should be at least $5.00 per member. The Executive Committee referred this to the 
Committee for its consideration with the suggestion that this be increased from $3.00 to $5.00. 
It may well be that this should be more than $5.00, which the House of Delegates should 


decide, 


Chapter X, Section 8 


Resolutions Committee. The Resolutions Committee shall con- 





sist of five members to be appointed lly by the President 
of the Medical and Chirurgical Faculty who shall also designate 
the Chairman of the Resoluti Committee. This Committee 





shall be chosen from the House of Delegates and shall be ap- 
pointed at least 30 days before the Annual Meeting of the 
House of Delegates. 








Purpose: As the Bylaws now read, the President names this committee 30 days before the Annual 





Chapter X, Section 8 








Resolutions Committee. The Resoluti Committee shall con- 
sist of five members to be appointed lly by the President 
of the Medicai and Chirurgical Faculty who shall also designate 
the Chairman of the Resolutions Committee. This Committee 
shall ALSO be chosen from the House of Delegates and shall 
be appointed (at least 30 days) before the (Annual) SEMI- 
ANNUAL Meeting of the House of Delegates. 





Meeting. This same committee now serves through the Semiannual meeting, although the 


President who is then in office has not 


d this C ittee. This d t will ble the 





new president to name the Resolutions Committee which will act on resolutions to come before 


the Semiannval meeting. 









Chapter XI, Section 5 





Transfer. When a member in good standing in a « t 


Pp 





society moves to another county in this State, his name, on 
request, shall be transferred without cost to the roster of the 
county society into whose jurisdiction he moves. 









from ther C 





Purpose: This prevents a Component Society from being forced to accept a member who is transferred 


t, without being able to judge the individual physician's qualifications. 
Each component should have the right to accept or reject its own members. 





Chapter XI, Section 5 


Transfer. When a member in good standing in a component 
society moves to another county in this State, his name, on 
request, shall be transferred without cost to the roster of the 
county society into whose jurisdiction he moves, PROVIDED 
HIS APPLICATION FOR MEMBERSHIP IS ACTED UPON FAVOR- 
ABLY BY THE MEMBERS OF THE SOCIETY OF THE COMPONENT 
IN WHICH HE HAS REMOVED. 
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OLD 


Chapter XI, Section 6 
Adjoining Counties: A Physician living near a county line 
may hold his membership in that county most convenient for 
him to attend, on permission of the Society in whose jurisdic- 
tion he resides. 


NEW 





Chapter XI, Section 6 

A PHYSICIAN WHO LIVES IN ONE COMPONENT SOCIETY 
AREA AND MAINTAINS HIS PRINCIPAL OFFICE IN ANOTHER, 
SHALL BE A MEMBER OF THE COMPONENT SOCIETY IN 
WHOSE AREA HIS PRINCIPAL OFFICE IS, UNLESS THAT SO- 
CIETY GRANTS PERMISSION FOR HIM TO BE A MEMBER 
OF THE COMPONENT IN WHOSE AREA HE RESIDES. HOW- 
EVER, IF HE ALSO MAINTAINS AN OFFICE IN THE SAME 
AREA IN WHICH HE RESIDES, HE MAY ELECT TO CHOOSE 
EITHER COMPONENT. IN NO EVENT, HOWEVER, MAY A 
PHYSICIAN BE AN ACTIVE OR ASSOCIATE MEMBER OF 
MORE THAN ONE COMPONENT SOCIETY IN THIS STATE, A 
PHYSICIAN CANNOT BE AN ACTIVE MEMBER OF A SOCIETY 
IN WHOSE AREA HE DOES NOT EITHER RESIDE OR MAIN- 
TAIN AN OFFICE. 


IF A PHYSICIAN SHOULD EITHER MOVE HIS PLACE OF 
RESIDENCE OR HIS OFFICE FROM ONE COMPONENT SOCIETY 
AREA TO ANOTHER, HIS MEMBERSHIP MUST BE TRANS- 
FERRED IN ACCORDANCE WITH THE PROVISIONS OF THESE 
BYLAWS. 


Purpose: (1) This gives the individual physician the right to choose which Component Society he wishes 
to join when he resides in one component's area and has an office in ther ¢ t's 





as 


area; (2) this also provides for mandatory transfer when he no longer maintains an office or 
residence in the component's area from which he has moved; (3) lastly, it provides that a 
physician cannot become either an Active or Associate member of more misencti- one component. 

(Note that it does not prohibit him from becoming an Affiliate Member of c t.) 


Actions: On motion duly made, seconded, and carried, 
the Constitutional amendment was received for 
action at the next meeting of the House of 
Delegates. 

On motions, duly made, seconded, and car- 
ried, each Bylaw amendment was duly ap- 
proved. 


STUDENT AMA REPRESENTATIVE 
REPORT 
This report is attached hereto and becomes a part of 
these minutes. 
(See Page 494) 


FACULTY’S DELEGATES TO THE 
AMA REPORT 
This report is attached hereto and becomes a part of 
these minutes. 
(See Page 497) 


NATIONAL FOUNDATION OF HEALTH 
SCHOLARSHIPS REPRESENTATIVE 
This report is attached hereto and becomes a part of 
these minutes. 
(See Page 498) 


Each of the above reports, on motions duly 
made, seconded, and carried, were adopted. 


Actions: 


REPORT OF COMMITTEE TO CONSIDER 
THE RELATIONSHIP BETWEEN HOSPITALS 
AND SPECIALTIES AND MANNER OF PAY- 
MENT FOR PROFESSIONAL SERVICES 


(See Page 498) 


Action: On motion duly made, seconded, and carried, 
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the report and its recommendation that the 
Committee be discharged, was adopted. 


BUILDING COMMITTEE REPORT 
This report is attached hereto and becomes a part of 
these minutes. 


(See Page 498) 


Action: On motion duly made, seconded, and carried, 
the report was adopted. 


BOARD OF MEDICAL EXAMINERS REPORT 

The Board submitted a report dealing with handling 
of physicians, dentists, pharmacists, etc., when they be- 
come narcotics addicts. This report is attached hereto 
and becomes a part of these minutes. 


(See Page 498) 
The report was amended to include Chiropodists, then 
changed to read, ‘ . any other individuals or groups 


who may be licensed to dispense drugs.” 


On motion duly made, seconded, and carried, 
the amendment was adopted. 


Actions: 


On motion duly made, seconded, and car- 
ried, the report as amended was adopted. 


COUNCIL REPORT 

Dr. Boyer reported briefly on the approval of the Coun- 
cil for a plan for Health and Accident Insurance and 
Major Hospital Insurance and stated members would be 
advised individually in the near future. The Carrier is 
Hartford. 
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MEDICAL ECONOMICS COMMITTEE 
REPORT 
This report is attached hereto and becomes a part of 
these minutes. 
(See Page 499) 


Action: On motion duly made, seconded, and carried, 
it was voted to accept this report and its recom- 
mendations. 


SPECIAL REPORT, FRANK K. MORRIS, M.D. 
This report is attached hereto and becomes a part of 
these minutes. 


(See Page 499) 


Dr. Firor then read a copy of letter to the Insurance 
Commissioner from the Blue Cross organization, a copy 
of which is attached hereto and becomes a part of these 
minutes.” 

The President then stated that discussion could take 
place but in Executive Session, if there were no objec- 
tions from the floor. 

A proposal was offered that active members of the 
Faculty be permitted to stay, as well as staff members 
of the Faculty and staff members of Component Socie- 
ties. This was approved provided those present under- 
stood they were closed deliberations and that all indi- 
viduals not active members shall be considered excluded 
under the motion. 

This was adopted by the House of Delegates. 

Dr. Firor commented on the recent Blue Cross rate 


increase, as did Dr, O’Donnell, providing background 
data with respect to the actions taken by the Executive 
Committee, Council, and the House of Delegates. 

Considerable discussion took place regarding various 

reports and their intents and actions. 

Action: On motion duly made, seconded and carried, 
the following motion was adopted; unani- 
mously : 

“The House of Delegates reaffirms what it has 
said earlier, that Blue Cross is a concern of this 
Medical Society and that this body once again ap- 
proves the interest of the House of Delegates and 
the Medical Society in things concerning Blue Cross 
and the action of its Council and its various commit- 
tees in this matter.” 


GOOD SAMARITAN BILL 


This is attached hereto and becomes a part of these 
minutes. 
(See Page 501) 


Action: On motion duly made, seconded, and carried, 
the House approved the bill to protect the 
physician rendering emergency medical care, 
naming it the Good Samaritan Bill. 

Dr. Firor then urged the members to attend the sci- 

entific session on Friday, September 16. 
There being no further business, the meeting adjourned 
sine die at 12:10 a.m. 
Respectfully submitted, 
WiLttAM Cart Esetinc, M.D., Secretary 


REPORTS 
To the House of Delegates 








KEY TO COMMITTEE REPORTS 
All recommendations and resolutions in bold type. 








REPORT OF STUDENT AMERICAN 
MEDICAL ASSOCIATION REPRESENTATIVE 
Mr. President and Members of the House of 
Delegates: 


I have the honor to transmit herewith a most compre- 
hensive report of the delegate from the University of 
Maryland Student American Medical Association to the 
Student AMA meeting held in Los Angeles, May 4-8, 
1960. 


2Honorable F. Deuglass Sears 

Insurance Commissioner of the State of Maryland 
State Office Building 

301 West Preston Street 

Baltimore 1, Maryland 


Dear Mr. Sears: 


The initial meeting of a Committee on Utilization composed of 
representatives from the Medical and Chirurgical Faculty of the 
State of Maryland, the Hospital Council of Maryland, and Mary- 
land Blue Cross-Blue Shield was held on August 25, 1960. This 
meeting was held in direct compliance with the request contained 
in your letter of August 11, 1960 to Maryland Blue Cross, copies 
of which were sent to the other two groups. At this organizational 
meeting various matters relating to the scheduling and conduct 
of future meetings were unanimously agreed upon. 


The entire subject of overutilization of hospital facilities will be 
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Mr. Albert T. Dawkins, Jr., alternate delegate, and 
Mr. William B. Weglicki, Jr., delegate, have provided 
us with a most complete and concise report, which repre- 
sents considerable activity on the part of Student AMA. 

It behooves all members of the Faculty to read this 
report and take due cognizance of the fine work being 
done by members of the S.A.M.A. 

(See Page 493 Minutes) 
Respectfully submitted, 
Lewis P. Gunpory, M.D. 





dealt with in subsequent meetings and agenda for them are in 
course of preparation to insure that the various aspects of this 
broad problem are covered fully, Subcommittees will be assigned 
the responsibility of preparing special studies of individual facets 
of the problem as necessary. The recommendations already made 
by each of the three groups, as well as those which may be de- 
veloped in the future, will be fully explored. Obviously any final 
recommendations made by the Committee must be approved by 
each of the three organizations concerned. 


There is nothing further to report at this time except to say that 
the problem will be attacked with promptness and dispatch. You 
will be kept informed of all progress made. 


Sincerely, 

Bruce P. Wilson 

President 

Maryland Hospital Service, Inc. 
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REPORT OF THE TENTH ANNUAL CONVENTION OF 

THE STUDENT AMERICAN MEDICAL ASSOCIATION 

The 10th annual convention of the Student American 
Medical Association was held at the Statler-Hilton Hotel in 
Los Angeles, California, from May 4-8, 1960. The delegates 
from the University of Maryland (W. B. Weglicki, delegate, 
and A, T. Dawkins, Jr., alternate delegate) left at 12 noon 
on Wednesday, May 4, via American Airlines Jet 707, and 
arrived in Los Angeles at about 2:10 P.M. (LA time). 

Proceeding immediately to the Statler Hilton, we regis- 
tered at the hotel and signed in for the convention. The 
first function of the convention was the annual Hospitality 
House for all out of town registrants, which is sponsored 
by the host schools. This began at 8:00 P.M. and was held 
in the Golden Gate Room of the hotel. 

Thursday morning at 9:00 A.M. saw the opening session 
of the House of Delegates. There were 51 delegates and 
32 alternate delegates present at this opening meeting. The 
main items of business transacted at this session were the 
following: 1) the delegates were seated; 2) the University 
of Vermont was accepted into the membership of SAMA; 
3) the Convention Committee appoint ts were d by 
the President, William R. Kirkham (Oklahoma); 4) a total 
of 17 resolutions were read to the House by various dele- 
gates for consideration of adoption by the organization; 
and 5) the President referred the resolutions to the appro- 
priate convention committees for any necessary revisions, 
feasibility, etc. 

During the morning, there were two speakers interspersed 
with the proceedings. They were: Leo E. Brown, Director, 
Communications Division, American Medical Association; 
and Dr. Harry Sandberg, Medical Director, Columbia Broad- 
casting System. The delegates and alternates were guests 
at a luncheon given by the American Academy of General 
Practice. The speaker following lunch was Dr. John G. Walsh, 
President, American Academy of General Practice. 

The House of Delegates reconvened following luncheon 
for further business. The speaker of the afternoon was 
Dr. Roger Zion, of Evanston, Indiana, who spoke on ‘The 
Personal Responsibilities of Service."’ The Convention Com- 
mittees (Reference Committees) met in various rooms follow- 
ing the recession of the House. All of these first committee 
meetings were open ones. Bill Weglicki, our delegate, was 
appointed to serve on the eleven-member Miscellaneous 
Business Committee. | attended the open sessions of the 
Reference Committee on Graduate Training. 

Throughout the convention there were three exhibits for 
viewing: 1) technical, 2) scientific, and 3) photographic. The 
technical exhibit consisted of displays, samples and litera- 
ture from such companies as Ciba, Upjohn, Eli Lilly, Parke- 
Davis, Department of the Navy, Pfizer Laboratories, J. B. 
Lippincott, etc. There were forty (40) displays in this exhibit 
area, 

Twenty-five exhibits developed by medical students, in- 
terns, and residents from all parts of the United States 
were displayed. in the 1960 scientific exhibit. The SAMA 
exhibit has been rated as superior to similar efforts on 
the part of older and long established medical associations. 
Topics of these exhibits ranged from the “Neuropharma- 
cology of the Gamma Loop" to ‘Fractures of the Facial 
Skeleton.” 

On Thursday evening at 6:00 P.M., the delegates and 
alternates were honored at a reception given by the 
Minnesota Mutual Life Insurance Company. This was fol- 
lowed by the sixth annual dinner dance, which featured 
music by the Dick LaSalle Orchestra and entertainment 
by The Modernaires, 

There were two clinics held on Friday, May 6, during 
the morning. The first one was the chapter clinic. This was 
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especially interesting to me, since it was a session for 
airing out individual chapter problems. It also brought out 
the various programs that were carried on in other chapters 
all over the country. | obtained some worthwhile ideas that 
may be tried in our own Maryland Chapter. | was especially 
impressed and stimulated with this session. Following this 
meeting, there was a joint clinic with the Woman's Auxiliary 
to SAMA. 

The delegates and alternates were the Friday luncheon 
guests of the Wyeth Laboratories. Dr. Edward R. Pinckney, 
editor, The New Physician, was the speaker. Following his 
speech, the director of Wyeth Laboratories presented the 
“In My Opinion" awards. This is an award sponsored by 
Wyeth for an article written by medical students who are 
willing to express an opinion on any related subject. The 
prize consists of a check in the amount of $500. 

During the afternoon hours, the first scientific session 
took place. There were three topics discussed by outstanding 
men and all three were excellent. “Biomedical Frontiers 
of Space” was discussed by Lt. Col. Burt Rowen, MC, USAF, 
Chief, Human Factors Branch, Directorate of Flight Tests, 
Edwards AFB; and Major Burns R. Eastman, USAF, Edwards 
AFB. These men illustrated their talks with demonstration 
of the newest space suit and gear. The second topic under 
consideration was ‘Why Do Doctors Take Narcotics?” This 
was presented by Dr. Edward R. Bloomquist, College of 
Medical Evangelists. 

The most enjoyable and profitable discussion of the 
afternoon for me was the last one, “The Role of Licensing 
Boards in Modern Medicine.” This was presented as a 
panel discussion with Dr. Clayton G. Loosli, Dean, University 
of Southern California School of Medicine presiding. The 
members of the panel were: Dr. Stiles D. Ezell, Secretary, 
Board of Medical Examiners, State of New York; Dr. John 
P. Hubbard, Secretary, National Board of Examiners; Dr. 
Lovis E. Jones, President, Federation of State Medical 
Boards; Dr. Earl M. Pallett, Vice President, National Asso- 
ciation of Basic Science Boards; and Mr. E. Henry Lamkin, 
Jr., National Vice President, SAMA. 

The film “M.D. USA" was previewed on Friday evening. 
This is the new “March of Medicine” documentary produced 
by Smith, Kline and French Laboratories in cooperation with 
the American Medical Association. 

Saturday was opened with viewing of the exhibits as 
usual. The main feature of Saturday was another panel 
discussion. The topic was “The Pro's and Con's of Forand 
Type Legislation.” Following the presentation and debate 
of the panel, the floor was opened for questions and the 
discussion (rather heated at times) continued until it had 
to be halted due to lunch. The participants in the panel 
were: moderator E. Carwile LeRoy, chairman, Current Trends 
Committee, SAMA; Mr. Ted Ellsworth, Administrator of Public 
Programs, Institute of Industrial Relations, UCLA; E. Lafe 
Ledwig, M.D., Chairman, Council of Medical Service, AMA; 
Mr. McAliffe, Legal Department, AMA; and Mr. Shecker, 
connected with organized labor in some way. 

The delegates and alternate delegates were luncheon 
guests of the American Medical Association on Saturday 
at noon. We were indeed honored to have as our speaker, 
Dr. Lovis E. Orr, President, American Medical Association. 
He gave one of the most stintulating talks that | have ever 
heard. | was just spellbound. He received a standing ova- 
tion following his speech. 

The first speaker during the afternoon scientific session 
was Dr. Charles W. Wahl, and his subject was, ‘The Fear 
of Death and its Management.” Dr. Wahl is an Assistant 
Professor, Department of Psychiatry, UCLA. Several other 
talks were presented during the afternoon forum. During 
the final half of the afternoon, Dr. Paul Foster, President, 
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California Medical Association, presided over panel dis- 
cussion on “Murder, the Most Overlooked Cause of Death.” 
The panel was moderated by Mr. Raymond Burr, star of 
TV's “Perry Mason" series. The panelists were: Erle Stanley 
Gardner, author, lawyer, and lecturer; Marshall Houts, LL.B., 
medical legal editor; Frederick Newbarr, M.D., chief autopsy 
surgeon, Los Angeles Coroner's Office; and Richard Myers, 
M.D., director of laboratories, Valley Hospital, Van Nuys, 
California. 

The concluding social festivity of the convention was 
the annual Abbott Party. This was open to all students who 
registered at the Convention, not just the delegates and 
alternates. | would guess that approximately 1200 peopl 


REPORT ON 1960 S.A.M.A. CONVENTION 
Los Angeles, California — May 4 to May 8 

As delegate from the University of Maryland Chapter of 
S.A.M.A., it was my privilege to participate in the proceedings 
of the 1960 House of Delegates. At the first meeting of the 
House, 9:00 A.M. on May 4, | was informed that | had been 
selected as a member of the Miscellaneous Business Committee. 
It was in this capacity that the major part of my time was 
spent, because of the fact that ten resolutions that had been 
Presented to the House at its first meeting were referred to our 
Committee for examination and revision. 

On Thursday and Friday, our Committee held two “open” 





attended the party. Abbott really gave a fine affair, com- 
plete with two orchestras, dancing, and an hour long 
floor show. 

The final day of the convention was opened at 7:30 A.M. 
with a Devotional Breakfast. Dr. Fred H. Sahar of the 
Christian Medical Society presided over the affair. 

The final session of the House of Delegates was called 
to order at 8:50 A.M. | shall refer you to our delegate's 
report concerning the text and action of the Reference 
Committees, as well as a report on the action concerning 
the 17 proposed resolutions. The other matters of b 


with delegates and alternates from numerous medical 
schools. The purpose of both of these two hour long meetings 
was to determine the opinions of the representatives on the 
resoluti pr ted. Throughout the remainder of the conven- 
tion our committee convened on four separate occasions in 
“closed” session in order to revise and vote on each of the 
resolutions. As a result of the great amount of interest and 
concern that arose in regard to Resolution #5, that dealt 
with Forand type legislation and medical care for the aged, 
a three-man subcommittee was appointed to examine and 
revise this resolution before presentation to the House of 








at the final session concerned the elections of officers. Mr. 
William B. Waddell ('62), of Duke University, was elected 
the national president for 1960-61. The vice president is 
Mr. Thomas H. Alt, of Indiana University, and the new 
treasurer is Mr. Richard Goods, USC. In addition to these 
national officers, eight new regional vice presidents were 
elected by the House. 

The House of Delegates also presented Mr. R. F. Stau- 
dacher, executive director of SAMA, with an engraved 
wallet containing $1,000, in recognition of his ten loyal 
years of service to the growth and development of the 
organization. 

The House of Delegates was adjourned at 1:10 P.M. on 
Sunday, May 8, 1960, until May 3-7, 1961, when the con- 
vention will convene in Chicago, Illinois. 

My over-all reaction to this convention is one of en- 
thusiasm, | thoroughly enjoyed all the proceedings and was 
extremely proud to have been a part of them. | only hope 
that | can serve our chapter with the same confidence that 
was placed in me upon my selection as the alternate dele- 
gate. Thank you! ! 


ALBERT T. DAWKINS, JR. 
Alternate Delegate 
1960 SAMA Convention 


8 RESOLUTION #5A 

WHEREAS: Among the objects of the Student American 
Medical Association are the advancement of the profession of 
medicine, and the preparation of its members to meet the social, 
moral and cthical obligations of the profession of medicine, and 

WHEREAS: We recognize that there are many problems in- 
herent in maintaining ihe present high standards of medical care, 
such as those that are due to a rapidly increasing population, 
«xs well as an increase in longevity of the people of this country, 
and 

WHEREAS: The Student American Medical Association has 
investigated and studied the. views of the medical profession, 
organized labor, insurance companies and other associated and 
interested organizations on health care for the aged, and 

WHEREAS: The Student American Medical Association is 
deeply concerned with finding solutions to these problems, and 

WHEREAS: We feel that there may be several areas of poten- 
tial solution at this time, for example: 

1) Improvement of present voluntary health insurance plans, 

to provide increased health coverage for the aged, 
2) Re-evaluation of present age-specific retirement policies, and 
those retirement plans that restrict supplemental incomes, 
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Delegat | was a member of that subcommittee, and it was 
found necessary to spend many long hours debating and re- 
wording this resolution. On May 7th, the results of our efforts, 
Resolutions 5A and 5B, were unanimously accepted by the 
Miscellaneous Business Committee, and on May 8th, the entire 
House of Delegates voted to accept the revised form of 
Resolution #5. A copy of Resolutions #5A and #5B is 
included in this report.2 
The final meeting of the House of Delegates was held on 
May 8th at 9:00 A.M: At this time, the delegates of each 
S.A.M.A. Chapter voted on the resolutions submitted by three 
Reference Committees: Medical Education, Graduate Training 
Miscell B It was very gratifying to witness 





and Misc 
the unanimous acceptance by the House of the entire Mis- 
cellaneous Business Committee Report. | would like to mention 
that the Committee was commended for the enormous amount 
of work it accomplished during the Convention. 

A number of social functions were also scheduled during 
the Convention in order to allow the delegates and alternates 
to meet one another in a more casual atmosphere. It was an 
enjoyable experience to renew many old acquaintances from 
the 1959 S.A.M.A. Convention in Chicago. | was also pleased 
by the many favorable comments of various national and 
chapter representatives of S.A.M.A. in regard to Maryland's 
“S.A.M.A. Newsletter." During the 1959-1960 school year, 
we have been mailing our Newsletter to the national officers 
and many S.A.M.A, Chapters and | received many requests to 





in order to seek means by which more aging citizens will be 
able to pay for their own health care, 

3) Encouragement of community responsibility for those elderly 
citizens in need of support by utilization of local resources: 

BE IT RESOLVED: That the Student American Medical As- 

sociztion go on record 

1) as recognizing a need for the solution of the problems of 
medical care for the aged, 

2) being in favor oi a solution to this problem that will main- 
tain the present high standards of medical care, and will 
also foster understanding of the needs of the individual. 

RESOLUTION #5B 
WHEREAS: The Current Trends Committce of SAMA has 
submitted their report on the problem of medical aid for the 
aging, and 

WHEREAS: SAMA recognizes a need for positive steps to- 

ward resolving these problems 

BE IT RESOLVED: That the Current Trends Committee 

1) Continue to inform the members of SAMA of proposals 
made on the subject of providing medical aid for the aged, 
and 

2) Investigate possible alternative solutions. 
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continue this~ practice; ‘and~atso: to- adVise~ some ‘Chapters~ on 

the ‘‘mechanics"” of establishing a S.A.M.A. Newsletter. 
Before closing this report, | would like to express my 

sincere thanks for being chosen te represent the University of 

Maryland at the Tenth Anniversary Convention of S.A.M.A. 

It was a memorable and rewarding experience. It is my hope 

that the enthusiasm and ideas gained by all three of Mary- 

land's representatives to this Convention, Albert Dawkins, 

Wilson Heefner, and myself, will result in the further improve- 

ment of Maryland's S.A.M.A. Chapter. 

WILLIAM B. WEGLICKI, JR. 

Delegate, University of Maryland 

Chapter of the Student American Medical Association 


REPORT OF DELEGATES TO THE 
AMERICAN MEDICAL ASSOCIATION 


Mr. President and Members of the House of Dele- 
gates: 

The 109th Annual Meeting of the American Medical 
Association was held in Miami Beach, Florida, from 
June 13-17, 1960, and was one of the least controversial 
meetings of the AMA that has been held for many years. 
A large amount of business was transacted, however, and 
some of the points covered include the following: 
Health Care for the Aged 

The House of Delegates adopted the following state- 
ment as official policy of the AMA: 

“Personal medical care is primarily the responsibility 
of the individual. When he is unable to provide this care 
for himself, the responsibility should properly pass to 
his family, the community, the county, the state, and only 
when all these fail, to the federal government, and then 
only in conjunction with the other levels of government, 
in the above order. The determination of medical need 
should be made by a physician and the determination of 
eligibility should be made at the local level with local 
administration and control. The principle of freedom of 
choice should be preserved. The use of the tax funds 
under the above conditions to pay for such care, whether 
through the purchase of health insurance or by direct 
payment, provided local option is assured, is inherent in 
this concept and is not inconsistent with previous actions 
of the House of Delegates of the American Medical 
Association.” 

In addition to adopting the above policy, the House 
urged the Board of Trustees of the AMA “to initiate 
a nonpartisan open assembly to which all interested repre- 
sentative groups are invited for the purpose of developing 
the specifics of a sound approach to the health service and 
facilities needed by the aged, and that thereafter the 
AMA present its findings and positive principles to the 
people.” 

The House also urged that the AMA increase its 
educational program regarding employment of those over 
65, emphasizing voluntary, gradual and individualized 
retirement. 

All of these actions followed opening remarks by the 
immediate past-president of the AMA, Louis M. Orr, 
M.D., which emphasized the aforementioned. 

Opposition to Physician Inclusion Under Soctal Security 

Reaffirmed its opposition to compulsory inclusion of 
physicians under Social Security. 

Study of Content and Method of Preparing Hospital 
Records 

Directed the Board of Trustees to initiate a study of 
present policy regarding the required content and method 
of preparing hospital records. 

Group Annuity and Group Disability Insurance 

Directed the Board of Trustees to develop group 
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annuity’ -and‘*group: disability: insurance “programs ~ for 
Association members. 
Pharmaceutical Issues 

The House went on record by stating that the unortho- 
dox practice of mail order filling of prescription drugs 
is not in the best interest of the patient, except where 


unavoidable because of geographic isolation of the 
patient. The statement pointed out the loss of direct 
personal relationship which exists at the patient-physician- 
pharmacist community level. 

An objective appraisal of the pharmaceutical field in its 
relationship to medicine and the public was authorized 
and is to be presented to the AMA meeting in June, 1961. 
In authorizing this study, the House stated that the 
services of the Pharmaceutical Industry, “are so vital 
to the public and to the medical profession that an 
objective study should be made.” 

Occupational Health Programs 

A new statement with regard to the Scope, Objectives, 
and Functions of Occupational Health Programs was 
adopted, but contains no fundamental alterations in AMA 
policy or ethical relationships. 

Allied Health Groups 

The House approved continued activity in liaison with 
allied health groups and approved the appointment of a 
Board of Trustees committee to carry on this work. 
National Foundation: 

The House adopted a statement of policies to guide 
state medical associations and recommended that they be 
adopted by all competent medical societies. A separate 
resolution accomplishing this will be introduced by the 
three AMA delegates to the September 15 meeting of 
the House of Delegates. 

In addition, the House authorized further conferences 
with leaders in the National Foundation on the problem 
of poliomyelitis as it relates to the betterment of the 
public health and to consider further joint action toward 
the eradication of polio. 

Other Actions 

The House also reaffirmed its support of the Blue 
Shield concept in voluntary healt, insurance and approved 
specific recommendations concerning AMA-Blue Shield 
relationships. 

Approved a contingent appointment of not more than 
six months for foreign medical school graduates who 
have been accepted for the September, 1960, qualification 
examinations, 

Agreed that the AMA should sponsor a second Na- 
tional Congress on Prepaid Health Insurance. 

Approved a Board of Trustees request to the Post- 
master-General for a stamp commemorating the Mayo 
Brothers. 

Decided that the establishment of a home for aged 
and retired physicians is not warranted at this time. 

Approved the establishment of a new Scientific 
Achievement Award to be given to a non-physician 
scientist om special occasions for outstanding work. 

Urged individual members of the Association to take 
a greater interest and more active part in public affairs 
on all levels. 

All three delegates attended all sessions of the House 
of Delegates, as well as one member serving on the 
Reference Committee om Miscellaneous Business. 


(See Page 493 Minutes) 
Respectfully submitted, 
RosBert vL. CAMPBELL, M.D. 


J. SHELpon Eastianp, M.D. 
Georce H. Yeacer, M.D. 


REPORT OF THE NATIONAL FOUNDATION 
OF HEALTH SCHOLARSHIPS 
REPRESENTATIVE 
Mr. President and Members of the House of Dele- 

gates: 

On: June 22, 1960 there was a meeting of the National 
Foundation Health Scholarship Committee for Maryland. 
This committee was composed of a representative from 
Medicine, Medical Social Work, Nursing, Occupational 
Therapy, and Physiotherapy. 

From the application files, one winner and two alter- 
nates from each of the five health fields included in the 
health scholarship program were selected. 

The purpose of the foundation was to help alleviate 
the national shortage of professional health personnel. 
These scholarships are awarded to worthy students who 
need financial assistance for their education. There were 
fifteen candidates for scholarships in Medicine, five less 
than applied last year. Those who gave the clearest 
picture of financial need merited very high consideration. 
The policy of the National Foundation in all scholarship 
and fellowship programs is to allow the student a free 
choice of colleges. 

Upon the selection of the successful candidates in each 
of these health groups the names were forwarded to Dr. 
Thomas M. Rivers, Vice-President of Medical Affairs 
of the Foundation, at its headquarters in New York City, 
who in turn notifies the successful candidates. 

This is a very worthy project under the Medical 
Scientific Research, Professional Education, and Medical 
Care program of the Foundation. 

The results of these nationwide committee meetings 
was the selection of successful candidates and alternates 
in each state, the District of Columbia, and Puerto Rico. 

(See Page 493 Minutes) 
Respectfully submitted, 
W. Houston Toutson, M.D. 


COMMITTEE TO CONSIDER RELATIONSHIP 
BETWEEN HOSPITALS AND SPECIALTIES 
AND THE MANNER OF PAYMENT OF 
PROFESSIONAL SERVICES 

Mr. President and Members of the House of Dele- 

gates: 


Inasmuch as this Committee has been inactive 
now for some time without any cases being re- 
ferred to it, I believe it should be discharged and 
the Hospital Association so notified. 

(See Page 493 Minutes) 
Respectfully submitted, 
WessTER H. Brown, M.D., Chairman 
E. Hottitster Davis, M.D. 
Henry L. Wot_enweser, M.D. 
A. Doucat Youne, M.D. 
Mr. Carrott D. Hiri 
Mr. Parker J. McMILLIN 
Mr. Harvey H. WEtIss 


BUILDING COMMITTEE REPORT 
Mr. President and Members of the House of Dele- 
gates: 

This report is primarily one of progress in connection 
with the renovation of the Faculty property, as approved 
by this House of Delegates in April, 1960. 

The contract was awarded to John K. Ruff & Son, Inc., 
general contractors, This organization was the low bidder 
($256,950.) for the work authorized by the House of 
Delegates. Work commenced shortly after the contract 
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was awarded, and the final completion date is April 1, 
1961. The two adjoining buildings at 1215-1217 Cathedral 
Street have been demolished. Work on Osler Hall is 
scheduled for completion on October 1, 1960, but they 
may fall behind a few days on this date, although the 
final coat of paint, as well as the new floor, will not be 
completed until after the office staff has been relocated 
in its renovated quarters. Temporarily, from approxi- 
mately October 1 through early 1961, the administrative 
staff will be utilizing the side areas of Osler Hall, leaving 
the center portion for use as an auditorium. 

The library staff and a working collection of reference 
books are located at the corner of Cathedral and Preston 
Streets, which is close to the Faculty building. This space 
has been rented for the period of one year, and it is 
hoped that the library will be relocated in its permanent 
quarters before the expiration of the lease signed for 
the rental of this space. 

Temporary quarters have been provided for the Board 
of Medical Examiners and for the Maryland League for 
Nursing. The Maryland Nurses Association vacated its 
quarters on July 1 after a fifty-year association with the 
Faculty by rental of space from it. 

The staff of the Faculty deserves special commendation 
for the trying conditions they have been working under. 
Despite this, they have continued to turn out their normal 
amount of work and have expressed no complaints about 
their working conditions, 

To date, it has not been necessary to resort to borrow- 
ing funds to pay bills received from the general con- 
tractor. Preliminary discussions have been held with 
financial institutions in this connection. 

The Building Committee would like to express appre- 
ciation to the members of this House of Delegates for 
making long-needed renovations to the Faculty property 
and for the confidence vested in the committee last April. 
It is anticipated that a complete report will be presented 
to the Annual Meeting in 1961, when the entire renova- 
tion work will be completed. 

Each member of the Faculty is urged to visit the 
Faculty Building, ask any questions he might have, and 
offer suggestions that might still be incorporated into the 
overall plans. 

(See Page 493 Minutes) 
Respectfully submitted, 
Apert E. Gotpstern. M.D.. Chairman 
Joun W. Parsons, M.D., Treasurer 
Everetr S. Dices, M.D. 
E. W. Drrto, Jr., M.D. 
J. SHELDON EAstLAnp, M.D. 
R. WALTER GRAHAM, M.D. 
WittraM B. Lone, M.D. 
S. Herpert MueE ter, Jr., M.D. 
Cuarces F, O’Donneti, M.D. 
James H. Ramsay, M.D. 
Austin B. RowrsaucH, Jr., M.D. 


BOARD OF MEDICAL EXAMINERS OF 
MARYLAND 
Mr. President and Members of the House of Dele- 
gates: 

The following Bill, subtitle, “Health—Narcotic Drugs,” 
has been prepared by the Attorney General’s Office and 
is presented for your approval: 

A BILL 
ENTITLED 

AN ACT to repeal and re-enact, with amendments, 
Section 293 of Article 27 of the Annotated Code of 
Maryland (1957 Ed.), title “Crimes and Punishments,” 
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sub-title ‘“Health—Narcotic Drugs,” authorizing the 
various licensing boards to place on probation any physi- 
cian, dentist, pharmacist, or veterinarian who is or shall 
become addicted to the drug habit.4 

1. BE IT ENACTED BY THE GENERAL AS- 
SEMBLY OF MARYLAND, That Section 293 of 
Article 27 of the Annotated Code of Maryland (1957 
Ed.), title “Crimes and Punishments,” sub-title “Health— 
Narcotic Drugs,” be and the same is hereby repealed 
and re-enacted, with amendments to read as follows: 


293. (a) On the conviction of any person of the viola- 
tion of any provisions of this sub-title, a copy of the 
judgment and sentence, and of the opinion of the court 
or magistrate, if any opinion be filed, shall be sent by the 
clerk of the court, or by the magistrate, to the board or 
officer if any, by whom the convicted defendant has been 
licensed or registered to practice his profession or to 
carry on his business. And such board or officer shall 
have the power to revoke such license or registration. A 
duplicate copy of the judgment and sentence and opinion, 
if any opinion be filed, shall be sent to the State Depart- 
ment of Health, 

(b) Any physician, dentist, pharmacist or veterinarian 
who is or shall become addicted to the drug habit shall 
either have his license suspended ((by)) or be placed on 
probation in the discretion of the board under which he 
has been licensed until such time as such physician, 
dentist, pharmacist or veterinarian shall offer satisfac- 
tory proof to the State Board of Health of having be- 
come cured of such habit. Upon any relapse from any 
such cure, the license of such physician, dentist, pharma- 
cist, or veterinarian shall become permanently revoked 
by the board under which he has been licensed.4 


SEC. 2. AND BE IT FURTHER ENACTED, that 
this Act shall take effect June 1, 1961. 


(See Page 493 Minutes) 
Respectfully submitted. 
FRANK K. Morris, M.D., Secretary 
Vernon H. Norwoop, M.D. 
NorMAN E. Sartortus, Jr., M.D. 
Wyt.ieE M. Faw, Jr., M.D. 
Lewis P. Gunpry, M.D. 
Joun H. Hornpaker, M.D. 
SAMUEL McLANAHAN, M.D. 
Watter C. MerkeL, M.D. 


REPORT OF MEDICAL ECONOMICS 
COMMITTEE 
Mr. President and Members of the House of Dele- 
gates: 

The Medical Economics Committee was instructed by 
the House of Delegates to continue its activities in con- 
nection with matters referred to it a year ago, action 
on which has been delayed because of lack of information 
and data directly concerned with them. 

Over 65 Years Blue Shield Policy 

The Council referred this matter to the Committee 
after the AMA had made such a suggestion that com- 
ponent societies develop such a policy for those over 65 
years of age, with lower premiums and lower fees paid 
to physicians. 

It was the opinion of the Committee at its first meeting 
that this was not the answer to any problem that might 
exist in those people over 65 years of age having diffi- 
culty in meeting their medical and surgical expenses. 

The Committee suggested to the Blue Shield organiza- 


4Amended—see minutes. 
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tion that it open its enrollment to all over age 65 so that 
those who were able to purchase Blue Shield policies 
could do so despite their age. This was done and a 
considerable number of people in this category purchased 
such coverage. 

At the same time, the Committee requested Blue Shield 
authorities to study this problem and report back to the 
Committee. 

The Blue Shield authorities now advise against intro- 
duction of any such policy because it would not serve 
any useful purpose, both because of an apparent lack of 
desire on the part of the medical profession individually 
and the fact that there are many problems that would 
arise if such a policy were developed. 

The Committee concurs in this opinion of Blue Shield 
authorities and recommends: 

That the Medical and Chirurgical Faculty does 

not approve of establishing a special over age 65 

Blue Shield policy, because the profession as a 

whole has always taken care of individuals, re- 

gardless of their ability to pay, and sees no useful 
purpose to be accomplished by the introduction 
of such a special policy; nor does it see any ad- 
vantages, but a large number of disadvantages, 
both in the sale and administration of any such 
policy issued. 

Health Insurance Council Liaison 

The Committee was requested to consider a question 
of a Simplified Life Insurance Medical Report Form, 
at the suggestion of the Health Insurance Council in 
Maryland, 

While no specific form has been presented to the 
Committee, it thought there was much to be gained by 
liaison with the local Health Insurance Council and 
recommends : 

1. That the Medical Economics Committee be 
empowered to discuss the question of a simpli- 
fied Life Insurance Medical Report Form with 
the local Health Insurance Council. 

2. That the Medical Economics Committee be 
empowered to establish liaison with the local 
Health Insurance Council for the purpose of 
discussing any problems of mutual interest. 
The Medical Economics Committee recom- 
mends the adoption of this report as a whole. 

(See Page 494 Minutes) 
Respectfully submitted, 
Ropert C. Krmperty, M.D., Chairman 
RicnHarp D. Bauer, M.D. 
A. C. Dicx, M.D. 
Everett S. Diccs, M.D. 
WiuutaM B. Hagan, M.D. 
J. Rate Horky, M.D. 
Puiip A. Instey, M.D. 
R. CARMICHAEL TILGHMAN, M.D. 


IT IS NOW TIME FOR THE MEDICAL 
PROFESSION TO TAKE AN INVENTORY 
Mr. President and Members of the House of Dele- 

gates: 

Since inflation and the high cost of hospitalization has 
caused the public to protect itself through various types 
of health insurances, the third party has invaded the 
practice of medicine; and certain third parties have 
stepped between the patient-doctor relationship. 

Your House of Delegates has passed a resolution re- 
questing that no further expansion be made in outpatient 
treatments under Blue Cross, a hospital insurance pro- 
gram; that outpatient expansion as a professional service 
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be made; but~only under: Blue: Shield: Our hospitals have: 


stepped over into the practice of medicine through Blue 
Cross. Of course this was before Blue Shield was 
formed. 

When Blue Shield was formed in Maryland, it was a 
contract between individual licensed physicians and a 
corporation. Later on, when Blue Shield: patients were 
admitted as service cases to our hospitals, the physicians 
rendering the professional service received these fees. 
Certain Blue Shield patients were treated by the resident 
house staff under the supervision of the staff doctors. 
Your Howse of Delegates passed a resolution allowing 
these Blue Shield fees to be paid into an educational fund 
to be used for postgraduate training of house officers. 
Since that time, year by year, the amount of Blue Shield 
fees paid to this fund has increased to such a huge 
amount that in 1958 Blue Shield paid $316,000 into this 
fund, with an estimated like amount also paid by com- 
mercial insurance carriers. 

Certain hospitals were trying to find ways to spend 
these monies, and they are finding their answers. They 
are paying a fulltime salary to a Director of Medical 
Education, buying equipment for research (lots of this 
equipment is not being used), and increasing the monthly 
stipend of house officers, taking this money out of the 
fund! 

Gentlemen, we now see an octopus taking ever increas- 
ing Blue Shield fees and hospitals using this money for 
general funds. To my mind, our House of Delegates 
superseded its authority when it gave permission to Blue 
Shield to pay these fees to any intern or education fund. 
Remember, only individual licensed physicians have a 
signed contract with Blue Shield. Therefore, I suggest 
that our House of Delegates withdraw this permission 
from Blue Shield. I suggest that these fees on service 
cases be paid to the chief of each service and that he 
supervise the expenditure for his department. This, gen- 
tlemen, would eliminate a third party. 

Recently it has come to my attention that two foreign, 
unlicensed physicians have been employed by a hospital 
to work in the Outpatient Department and accident room 
at a salary of $8,000. They are supposed to be fellows. 
Another hospital contracted for a full-time x-ray man 
for “x” dollars. Fortunately, when the medical staff 
found out what was going on, they corrected this situa- 
tion by exerting their professional prerogatives. 

Gentlemen, these encroachments are by the third par- 
ties or administrative orders without the consent of the 
medical staff. Therefore, it is the duty of every physician 
to take an active part in the medical staff of his hospital 
and component medical society to see that third parties 
and administrators are properly informed as to the medi- 
cal profession’s Code of Ethics. We do not want social- 
ized and the corporate practice of medicine to come in 
by the back door. Always remember that America is a 
capitalistic state of free enterprise. 

As for x-ray and pathology, their practice is the prac- 
tice of medicine under the laws of Maryland and also by 
the decision of our Supreme Court. Since some of these 
specialists have worked for a fixed hospital salary, I 
would suggest that the Maryland Society of Radiology 
and the Maryland Society of Pathology compose a reso- 
lution and forward it to the American Society of 
Radiology and the College of American Pathologists 
requesting these societies put a grandfather clause in 
their Code of Ethics stating that as of a certain date all 
new members be required to sell their professional serv- 
ices only om a fee for service basis. This grandfather 
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clause in time ‘will “settle-thesegroups*. present dilemma: 

If one attends the Federation of the State Board 
Examiners and Licensures and the Congress of Medical 
Education and Post Graduate Medical Education held 
each February in Chicago, one sees a large gathering of 
full-time salaried employees discussing and outlining poli- 
cies that affect all physicians. Absent from the voice of 
this group are the busy doctors at home treating the 
patients, 

Not many years ago the American College of Sur- 
geons, with the American Medical Association, started to 
inspect and evaluate intern and residency programs. Later 
on, as the American College of Physicians grew up, it 
was included in the evaluation programs. Remember, 
gentlemen, that these three groups, the American Medical 
Association, the American College of Surgeons, and the 
American College of Physicians, are all physicians. In 
1950, a big change occurred. The fore-named groups 
accepted the American Hospital Association and formed 
The Joint Conference Committee. 

Most of the laymen and a large group of physicians 
think that the American Hospital Association is a medi- 
cal group. How wrong can they be! The American Hos- 
pital Association is a group of hospital administrators. 
Ninety-five per cent are full-time salaried lay employees 
selected from the ranks of ex-purchasing agents, ac- 
countants, sometimes a favorite relative of a member of 
the Board of Trustees, nurses, and nursing nuns. Very 
few of the five per cent of the medical doctor hospital 
administrators have ever had any experience in the clini- 
cal practice of medicine or surgery. In Baltimore today, 
I believe we have two medical doctor hospital adminis- 
trators. 

One of the main responsibilities of an administrator is 
to balance the hospital budget. Some administrators are 
anxious to expend hospital professional services and 
employ medical doctors for 2x dollars, bill the patient 
$3x, $4x, or $5x, and consume any profit. One local 
ex-administrator told me the Clinical Pathology Depart- 
ment of his hospital showed a profit of $138 in one year. 
He was pleased with this profit and gave no thought to 
medical ethics. 

A high official of the American Hospital Association 
has voiced his opinion that the roentgenologists and 
pathologists should be hospital employees. The service 
is better and more economical. His statements have been 
satisfactorily answered by the secretaries of the Ameri- 
can Society of Radiology and Pathology. They have 
outlined the bibliography of this American Hospital Asso- 
ciation official, showing he has never had any special 
training in x-ray or pathology; hence the lack of sound- 
ness of his administrative opinion. Recently this same 
American Hospital Association official stated that he sur- 
veyed his hospital one day and that out of over three 
hundred Blue Cross admissions, there were no diagnostic 
admissions. Gentlemen, this is not the experience of any 
other hospital. 

In summary: 

Support the policies of your Faculty. 

1. No further expansion of professional services under 

Blue Cross. 
2. Expansion of professional services only under Blue 
Shield. 

3. A separate director for Blue Shield. 
and 

4. Ask our House of Delegates to withdraw the per- 

mission it gave to Blue Shield to pay professional 
fees to a third party, postgraduate education funds. 
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5. Request all licensed physicians on medical staffs to 
see that the Professional Code of Medical Ethics is 
thoroughly understood and carried out by all, in- 
cluding the administration, boards of trustees, and 
governors. 

6. Keep alert, your component medical society and Fac- 
ulty’s business is your business. Remember you are 
a medical doctor; don’t forget pre-medical school, 
medical school, intern, and residency days—a long 
number of years of hard work, With this long train- 
ing, who is best qualified to treat the patients and 
give them what they need? 

7. Separate Blue Cross and Blue Shield so that next 
year when Blue Cross asks for another raise, your 
patients will not ask you, “Why do doctors want 
more money each year?” Gentlemen, there has been 
practically no fee increase in Blue Shield since I 
signd up ten years ago. 

(See Page 494 Minutes) 
Respectfully submitted, 
FRANK K. Morris, M.D. 





GOOD SAMARITAN BILL—REPORT ON THE 
PROPOSED AMENDMENT TO THE MARY- 
LAND STATUTES AS REQUESTED ON 
APRIL 22, 1960, BY THE HOUSE OF DELE- 
GATES OF THE MEDICAL AND CHIRURGI- 
CAL FACULTY 


Resulting from 
The Resolution submitted (2-26-60) by the Montgomery 
County Medical Society Urging the State to Enact Legis- 
lation Relating to Emergency Medical Treatment 


No physician licensed to practice medicine by the 
Board of Medical Examiners of the State of Maryland, 
who in good faith renders medical aid, care and assist- 
ance at the scene of an accident, or emergency, shall be 
liable for any civil damages as the result of any acts or 
omissions by such physician in rendering such aid, care 
and assistance, and such physician shall have an absolute 
defense against any action for negligence or malpractice 
brought against him because of any acts or omissions in 
the rendering of such care, aid and assistance. 

(See Page 494 Minutes) 








ANNUAL MEETING 
Wednesday, April 26-Friday, April 28, 1961 








CHRONOLOGICAL OUTLINE OF BUSINESS 
SESSIONS 


BUSINESS SESSIONS 


COUNCIL (Closed Sessions. } 
Wednesday, April 26, 1961, 9:00 a.m. The Alcazar. 
Friday, April 28, 1961. Meeting of NEW Council 
immediately following meeting of House of Dele- 
gates. Faculty Building. 


HOUSE OF DELEGATES (Meetings open to all 
members. ) 
Wednesday, April 26, 1961, 9:25 a.m. Special Ses- 
sion. The Alcazar. 
Wednesday, April 26, 1961, 9:30 a.m. The Alcazar. 
Friday, April 28, 1961, 2:00 p.m. Faculty Building. 
Luncheon will be served to the members of the 
Council, House of Delegates and Chairmen of Com- 
mittees at 12:30 p.m. on Wednesday, April 26, 1961, 
at the Sheraton Belvedere Hotel in conjunction with 
the Woman’s Auxiliary Luncheon. 


HOUSE OF DELEGATES 
MEMBERSHIP 


The House of Delegates is composed of the delegates 
of the Component Societies, members of Council, and 
a representative from the Board of Medical Examiners. 


SEPTEMBER, 1961 


Members of Council 


Charles F. O’Donnell, Chairman, Towson (Central District) 

M. McKendree Boyer, Vice-Chairman, Damascus (South Cen- 
tral District) 

Leo Brady, Baltimore (Central District) 

Robert W. Farr, Chestertown (Eastern District) 

Russell S. Fisher, Baltimore (Central District) 

R. Walter Graham, Jr., Baltimore (Central District) 

Waldo B. Moyers, Hyattsville (South Central District) 

R. Carmichael Tilghman, Baltimore (Central District) 

Howard M. Bubert, Baltimore (Central District) 

Albert E. Goldstein, Baltimore (Central District) 

Amos R. Koontz, Baltimore (Central District) 

John Mace, Jr., Cambridge (Eastern District) 

Arthur O. Wooddy, LaPlata (Southern District) 

Everett S. Diggs, Baltimore (Central District) 

E. W. Ditto, Jr., Hagerstown (Western District) 

J. Roy Guyther, Mechanicsville (Southern District) 

W. Royce Hodges, Jr., Cumberland (Western District) 

Whitmer B. Firor, President, Baltimore 

Leslie E. Daughterty, Past President, Cumberland 

Wetherbee Fort, Treasurer, Baltimore 

Howard B. Mays, Assistant Treasurer, Baltimore 

William Carl Ebeling, Secretary, Baltimore 

Howard F. Kinnamon, President-elect, Easton 

William A. Pillsbury, Jr., Chairman, Committee on Constitu- 
tion and Bylaws, Timonium 

Louis Krause, Chairman of Library Committee, Baltimore 

George H. Yeager, Baltimore, A.M.A. Delegate 

J. Sheldon Eastland, Baltimore, A.M.A. Delegate 

Robert vL. Campbell, Hagerstown, A.M.A. Delegate 


The above officers serve, in the capacity shown, until 
conclusion of the Annual Meeting, April 1960, with the 
exception of the Delegates to the American Medical As- 
sociation and the Board of Medical Examiners. 
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ELECTION OF THE BOARD OF MEDICAL EXAMINERS OF MARYLAND 
GENERAL MEETING 


Thursday, April 27, 1961 


A general meeting of the Medical and Chirurgical 
Faculty of the State of Maryland was held on Thursday, 
April 27, 1961, at 9:15 a.m., at the Alcazar, Cathedral 
and Madison Streets, Baltimore, Maryland, for the pur- 
pose of electing two members of the Board of Medical 
Examiners of Maryland. 

The President, Whitmer B. Firor, 
and called the meeting to order. 

The names of the two nominees were presented to the 
General Meeting, as follows: 

Vernon H. Norwood, M.D. (for re-election) 
C. Stanford Hamilton, M.D. 


M.D., presided 


Nominations from the floor were requested. There 
being none, the President declared nominations closed. 
Four tellers were duly elected. 

Election took place by sealed ballot and the Secretary, 
William Carl Ebeling, M.D., reported that the following 
were unanimously elected: 


Vernon H. Norwood, M.D. (re-elected) 
C. Stanford Hamilton, M.D. 


There being no further business, the meeting adjourned 
at 9:30 a.m. 


MINUTES OF THE 235th MEETING 
Wednesday, April 26, 1961 


The 235th (special) meeting of the House of Dele- 
gates of the Medical and Chirurgical Faculty of Mary- 
land was called to order at 9:25 a.m. by the President, 
Whitmer B. Firor, M.D., there being a quorum present. 

The following delegates (or alternates) were regis- 
tered as being in attendance: 

Manning Alden, M.D., Anne Arundel County; John 
Ashworth, M.D., Baltimore City; John G. Ball, M.D., 
Montgomery County; Donald F. Bartley, M.D., Talbot 
County; Leon W. Berube, M.D., St. Mary’s County; 
Robert A. Bier, M.D., Montgomery County; Thomas S. 
Bowyer, M.D., Baltimore City; M. McKendree Boyer, 
M.D., Council; Leo Brady, M.D., Council; Henry A. 
Briele, M.D., Wicomico County; Carlton Brinsfield, 
M.D., Allegany-Garrett County; Frank E. Brumback, 
M.D., Washington County; Howard M. Bubert, M.D., 
Council; Robert vL. Campbell, M.D., Council; D. Del- 
mas Caples, M.D., Baltimore County; Osborne Christen- 
sen, M.D., Wicomico County; John N. Classen, M.D., 
Baltimore City; Archie R. Cohen, M.D., Washington 
County; E. I. Cornbrooks, M.D., Baltimore City; Mer- 
rill M. Cross, M.D., Montgomery County; Frank S. Da- 
mazo, M.D., Frederick County; Worth B. Daniels, M.D., 
Baltimore City; Joseph D’Antonio, M.D., Baltimore 
City; William A. Darby, M.D., Baltimore City; Leslie 
Daugherty, M.D., Allegany-Garrett County; Melvin 
Davis, M.D., Baltimore County; John DeHoff, M.D., 
Baltimore City; Everett S. Diggs, M.D., Council; E. W. 
Ditto, Jr., M.D., Council; J. Sheldon Eastland, M.D., 
Council; Wm. C. Ebeling, M.D., Council; W. L. Etienne, 
M.D., Prince George’s County; Robert W. Farr, M.D., 
Council; Whitmer B. Firor, M.D., Council; Russell S. 
Fisher, M.D., Council; Wetherbee Fort, M.D., Council; 
William Gatewood, M.D., Kent County; Albert E. Gold- 
stein, M.D., Council; Albert Gubnitsky, M.D., Balti- 
more City; H. Gundersheimer, M.D., Baltimore City; 
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J. Roy Guyther, M.D., Council; William Hagan, M.D., 
Prince George’s County; Frederick J. Hatem, M.D., 
Harford County; John F, Hawkins, M.D., Anne Arundel 
County; Fred. Heldrich, M.D., Frederick County; Wm. 
Helfrich, M.D., Baltimore City; Frederick Holden, 
M.D., Baltimore County; Klaus Huebner, M.D., Cecil 
County; Frederick Johnson, M.D., Charles County; Wil- 
liam Joyce, M.D., Montgomery County; Lauriston 
Keown, M.D., Baltimore City; Howard F. Kinnamon, 
M.D., Council; Dale Kollman, M.D., Caroline County ; 
Louis Kolodner, M.D., Baltimore City; Amos R. Koontz, 
M.D., Council; Robert La Mar, M.D., Worcester Coun- 
ty; C. Rodney Layton, M.D., Queen Anne’s County; 
J. Elliott Levi, M.D., Baltimore City; F. Ford Loker, 
M.D., Baltimore City; John Mace, M.D., Council; W. K. 
Mansfield, M.D., Baltimore City H. F. Manuzak, M.D., 
Anne Arundel County; Morrell Mastin, M.D., Carroll 
County; Howard B. Mays, M.D., Council; Frank K. 
Morris, M.D., Board of Medical Examiners; Waldo 
B. Moyers, M.D., Council; S. Edwin Muller, M.D., 
Baltimore City; W. S. Murphy, M.D., Montgomery 
County; Charles F. O’Donnell, M.D., Council; M. Dud- 
ley Phillips, M.D., Harford County; Wm. A. Pills- 
bury, M.D., Council; J. Emmett Queen, M.D., Balti- 
more City; C. G. Rawley, M.D., Somerset County; 
Martin A. Robbins, M.D., Baltimore City; R. C. V. 
Robinson, M.D., Baltimore City; Austin Rohrbaugh, 
M.D., Montgomery County; E. Schimunek, M.D., Bal- 
timore City; John M. Scott, M.D., Baltimore City; 
Theodore R. Shrop, M.D., Howard County; A. G. Si- 
winski, M.D., Baltimore City; Aaron Sollod, M.D., 
Baltimore City; R. C. Tilghman, M.D., Council; J. A. 
Weinberg, M.D., Baltimore City; Charles Williams, 
M.D., Baltimore City; Hans Wodak, M.D., Prince 
George’s County; E. H. Wolff, M.D., Dorchester Coun- 
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ty; Arthur O. Wooddy, M.D., Council; John D. Young, 
M.D., Baltimore City. 

The following alternate delegate was also registered 
as being in attendance at this meeting: 

E. L. Suarez-Murias, M.D., Baltimore. 

Present also for the meeting were the following staff 
personnel: Mr. John Sargeant and Mrs. Anna Wynde 
Leake. 


REPORT OF THE CONSTITUTION AND BY- 
LAWS COMMITTEE 

The Chairman of this Committee, William A. Pills- 
bury, M.D., then stated: 


S 


“By direction of the Committee on Constitution 
and Bylaws, I hereby give notice that at the annual 
session of the House of Delegates I will, on behalf 
of the Constitution and Bylaws Committee, move 
that the present Constitution and Bylaws be amended 
by substituting for them a revised set of Bylaws, 
copies of which have been sent to and are in the 
hands of all delegates and all component societies.” 
There being no second required or vote taken on 

this report, the President declared the meeting adjourned 
at 9:27 a.m, 

Respectfully submitted, 

WILLIAM Cart Epsetinc, M.D., Secretary 


MINUTES OF THE 236th MEETING 
Wednesday, April 26, 1961 








KEY TO MINUTES 


Bold type for recommendations and resolutions that are adopted. Caps AND SMALL 
caps for recommendations that are not adopted. Jtalics for motions which are adopted. 








The 236th meeting of the House of Delegates of the 
Medical and Chirurgical Faculty of Maryland was called 
to order at 9:33 am. by the President, Whitmer B. 
Firor, M.D., there being a quorum present. 

The following delegates (or alternates) were regis- 
tered as being in attendance: 

Manning Alden, M.D., Anne Arundel County; John 
Ashworth, M.D., Baltimore City; John G. Ball, M.D., 
Montgomery County; Donald F. Bartley, M.D., Talbot 
County; Leon W. Berube, M.D., St. Mary’s County; 
Robert A. Bier, M.D., Montgomery County; Thomas S. 
Bowyer, M.D., Baltimore City; M. McKendree Boyer, 
M.D., Council; Leo Brady, M.D., Council; Henry A. 
Briele, M.D., Wicomico County; Carlton Brinsfield, 
M.D., Allegany-Garrett County; Frank E. Brumback, 
M.D., Washington County; Howard M. Bubert, M.D., 
Council; Robert vL. Campbell, M.D., Council; D. Delmas 
Caples, M.D., Baltimore County; Osborne Christensen, 
M.D., Wicomico County; John N. Classen, M.D., Balti- 
more City; Archie R. Cohen, M.D., Washington County ; 
E. I. Cornbrooks, M.D., Baltimore City; Merrill M. 
Cross, M.D., Montgomery County; Frank S. Damazo, 
M.D., Frederick County; Worth B. Daniels, M.D., Balti- 
more City; Joseph D’Antonio, M.D., Baltimore City; 
William A. Darby, M.D., Baltimore City; Leslie 
Daugherty, M.D., Allegany-Garrett County; Melvin 
Davis, M.D., Baltimore City; John DeHoff, M.D., Balti- 
more City; Everett S. Diggs, M.D., Council; E, W. 
Ditto, Jr., M.D., Council; J. Sheldon Eastland, M.D., 
Council; William C. Ebeling, M.D., Council; W. L. 
Etienne, M.D., Prince George’s County; Robert W. Farr, 
M.D., Council; Whitmer B. Firor, M.D., Council; Rus- 
sell S. Fisher, M.D., Council; Wetherbee Fort, M.D., 
Council; William Gatewood, M.D., Kent County; Albert 
E. Goldstein, M.D., Council; Albert Gubnitsky, M.D., 
Baltimore City ; H. Gundersheimer, M.D., Baltimore City ; 
J. Roy Guyther, M.D., Council; William Hagan, M.D., 
Prince George’s County ; Frederick J. Hatem, M.D., Har- 
ford County; John F, Hawkins, M.D., Anne Arundel 
County; Frederick Heldrich, M.D., Frederick County; 
William Helfrich, M.D., Baltimore City; Frederick 
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Holden, M.D., Baltimore County; Klaus Huebner, M.D., 
Cecil County; Frederick Johnson, M.D., Charles County ; 
William Joyce, M.D., Montgomery County; Lauriston 
Keown, M.D., Baltimore City; Howard F. Kinnamon, 
M.D., Council; Dale- Kollman, M.D., Caroline County; 
Louis Kolodner, M.D., Baltimore City; Amos R. Koontz, 
M.D., Council; Robert La Mar, M.D., Worcester County ; 
C. Rodney Layton, M.D., Queen Anne’s County; J. Elliott 
Levi, M.D., Baltimore City; F. Ford Loker, M.D., Bal- 
timore City; John Mace, M.D., Council; W. K. Mans- 
field, M.D., Baltimore City; H. F. Manuzak, M.D., 
Anne Arundel County; Morrell Mastin, M.D., Carroll 
County; Howard B. Mays, M.D., Council; Karl F. 
Mech, M.D., Council; Frank K. Morris, M.D., Board 
of Medical Examiners; Waldo B. Moyers, M.D., Coun- 
cil; S. Edwin Muller, M.D., Baltimore City; W. S. 
Murphy, M.D., Montgomery County; Charles F. O’Don- 
nell, M.D., Council; M. Dudley Phillips, M.D., Harford 
County; Wm. A. Pillsbury, M.D., Council; J. Emmett 
Queen, M.D., Baltimore City; C. G. Rawley, M.D., 
Somerset County; Martin A. Robbins, M.D., Baltimore 
City; R.C.V. Robinson, M.D., Baltimore City; Austin 
Rohrbaugh, M.D., Montgomery County; E. Schimunek, 
M.D., Baltimore City; John M. Scott, M.D., Baltimore 
City; Theodore R. Shrop, M.D., Howard County; A. G. 
Siwinski, M.D., Baltimore City; Aaron Sollod, M.D., 
Baltimore City; R. C. Tilghman, M.D., Council; J. A. 
Weinberg, M.D., Baltimore City; Charles Williams, 
M.D., Baltimore City; Hans Wodak, M.D., Prince 
George’s County; E. H. Wolff, M.D., Dorchester Coun- 
ty; Arthur O. Wooddy, M.D., Council; John D. Young, 
M.D., Baltimore City. 


The following alternate delegate was also registered 
as being in attendance at this meeting: 

E. L. Suarez-Murias, M.D., Baltimore. 

Present also for the meeting were the following staff 
personnel: Mr, John Sargeant and Mrs. Anna Wynde 
Leake. 

The President then made several announcements to 
the delegates and alternates present. 
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ADOPTION OF MINUTES 
The minutes of the Semiannual meeting, September 
15, 1960, were adopted as published with the following 


ury Department advisedly, because you realize that no 
one physician in active practice could have done the 
many things that have been carried through. | have been 


amendment : 
Add following delegates to registration list: 
John B. DeHoff, M.D.,; J. Sheldon Eastland, M.D.; 
J. Elliot Levi, M.D.; Austin B. Rohrbaugh, Jr., M.D. 


TREASURER’S REPORT 
(See Page 523) 


There being no objection from the floor, the Treas- 
urer’s report and Auditor’s report were adopted as pub- 


lished. 


The 1961 budget was presented for information of 


the House of Delegates. 


Wetherbee Fort, M.D., Treasurer, then made the fol- 


lowing remarks: 


Mr, President, 
Members of the House of Delegates, 

As this will be my final report as Treasurer of the 
Faculty, | have asked permission from the President for a 
little more time than is usual for a report. 

On February 21, 1955, | was elected Assistant Treasurer 
of the Faculty to serve under the late Dr. Albert J. Chat- 
ard, who, unfortunately, became ili that fall, and | was 
elected Treasurer to succeed him on January 1, 1956. | 
believe what finally made me accept the position was 
the advice and encouragement given to me so fully by 
Mr. Kirkman. Moreover, the position offered me a chal- 
lenge, and | can assure you that | have no regrets about 
accepting the position. 

The first shock, however, came when | was handed a 
financial statement which listed an income of $133,930 
for the year of 1956 and an estimated increase of $30,000 
if the Society were to function successfully, thus bringing 
the total needed up to $163,930. So the Finance Com- 
mittee had many hectic meetings trying unsuccessfully to 
put a square plug in a round hole. Dr. Warfield Firor was 
at that time chairman of the Council, so | went to him 
with my problem. As the items, with their corresponding 
figures quoted in the statement, seemed absolutely neces- 
sary, | suggested to Dr. Firor that a Steering or Planning 
Committee be formed to meet with the Finance Commit- 
tee and go over the list of expenditures, item by item, 
to see if any items could be eliminated or any reductions 
be made. Thus was born the Planning Committee, which 
advised that a survey be made by the firm of Rogers, 
Slade and Hill. Mr. R. P. Edlund was their representative 
who made the survey with us. This survey seemed to offer 
some help for the future, but, unfortunately, little help 
for the then present. How we finally obtained the neces- 
sary funds is well known to all of you. Assessments for 
two years. Perhaps we could have gotten by with only 
one year's assessment, but this, | felt, would not suffice 
if we were to get in the black and still remain so. | am 
happy to say that we did retain the second year's assess- 
ment, and at present we are very much in the black and 
should remain so. A copy of the auditor's report can be 
seen in Mr. Sargeant’s office at any time you may desire 
to study it. For those not wishing to take the time to read 
the report, let me say, in 1955 the Faculty’s assets were 
$706,000. On December 31, 1961, the figure reads, $1,- 
107,000, and in the not too distant future we should be 
able to add another half million. 

Now a few words about some of the helpful things that 
the Treasury Department has been able to accomplish dur- 
ing the past six and a half turbulent years. | say Treas- 
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merely the captain of a great financial team consisting of 
Mr. Kirkman, until he retired and Mr. Sargeant came with 
us and took his place on the team, Dr. Everett Diggs, and 
Miss Wynde. 

Here are a few of the more important and outstanding 
accomplishments: 

1—A satisfactory salary scale for all of our employees. 

2—Retirement arrangements for Miss Edgar and Mr, Kirk- 

man, who have retired, and Miss King when she re- 
tires. 

3—Retirement programs, with insurance benefits, for all 

our other employees. 

4—Accident insurance for all employees, both physicians 

and salaried employees, when traveling on Faculty 
business. 

5—Making the monthly medical journal into a self-sup- 

porting publication due to increased volume of ad- 
vertising at higher advertising rates. 
6—The establishment of job classifications for all person- 
nel with the proper and realistic salary scale. 

7—The payment of Blue Cross and Blue Shield member- 
ship fees for all employees of the Faculty. These mat- 
ters of pension, Blue Cross and Blue Shield cover- 
age and travelers insurance constitute the fringe 
benefits which had been discussed for some time 
but which were put into effect within the last two 
years. 

8—yYour Treasurer was able to bring to a successful con- 

clusion negotiations with the Baltimore City Medical 
Society which resulted in their being willing to as- 
sume a more adequate share of the cost of space, 
facilities, and personnel which have been furnished 
to that organization. 

9—Our improved financial position made it possible for 

us to loan $30,000 at 3 per cent interest to the Build- 
ing Committee to help pay for the recent improve- 
ments to the Faculty Building. 

The budget has, of course, been increased to meet the 
rising cost of service, supplies, and equipment, and the 
income for 1961 is estimated from all sources to be 
$251,392.19. 

The final big undertaking in the Treasury Department 
will be a complete analysis of our investments through 
the counseling service of Mr. T. Rowe Price, which, | hope 
and believe will result in a considerable increase in our 
yearly income. | was granted permission through your 
Council to do this, and through the kindness and help of 
your incoming Treasurer, | have been assured that | may see 
this operation through, though | will be no longer an 
officer but simply working under Dr. Mays. 

Speaking of increases in income, both for the benefit 
of those who may have been critical of the Library as well 
as those who have realized its worth, | may state that in 
the not too distant future the Faculty will be the recipient 
of between four hundred and five hundred thousand dol- 
lars from two elderly legatees. 

In conclusion, may | say that it has been a great privi- 
lege and pleasure to serve the Faculty for these six and a 
half years. It was a real challenge that faced me, but with 
a lot of hard work, mostly carried on the shoulders of a 
grand group of helpmates, it was met. My thanks to the 
Executive Committee, the Council, the House of Delegates, 
Mr. Sargeant, and our beloved Miss Wynde. 

One final word, which will be about my successor, Dr. 
Howard Mays. | have every confidence in his ability, 
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judgment, and good common sense. More tolerant than | 
and nowhere near as blunt, you will, | am sure, find work- 
ing with him a pleasure. 

God bless you one and all, and having just returned 
from Hawaii, | say ‘‘aloha.” 


PRESENTATION OF SCROLL 

Following Dr. Fort’s remarks and a standing vote of 
appreciation to Dr. Fort, the President then presented 
an illuminated scroll which contained the following data: 








The Medical and Chirurgical Faculty of Maryland 
presents this scroll to 
WETHERBEE FORT, M.D. 

Wetherbee Fort, M.D., has practiced medicine in this, his native State of Maryland, for forty-two 
years, and he has been a member of the Medical and Chirurgical Faculty for forty-one years. 

During that period of time, his professional competency has healed the sick and saved the lives 
of countless persons. His loyalty to his profession has been exemplary. He has always been willing 
to assume important responsibilities in the activities of organized medicine. His ability and industry 
have brought to him many official honors. 

He has served as Treasurer of the Faculty since 1956, and to this office he brought sound financial 
judgment, industry, and integrity, and he leaves that office at his own request with the certain knowl- 
edge that the financial affairs of the Faculty are in excellent condition. 

For his distinguished record of accomplishments, for his rare qualities of mind and heart, for his 
devotion to his profession and for the many contributions he has made thereto, 

The Medical and Chirurgical Faculty of the State of Maryland honors Wetherbee Fort, M.D., with 
the presentation of this scroll. 





In deep affection 
The Committee for the Council and Members 
Baltimore, April 26, 1961 




















BUILDING COMMITTEE REPORT 
(See Page 556) 

There being no objection from the floor, the report of 
the Building Committee was adopted as published. 

Dr. Goldstein then showed kodachrome slides of the 
renovated Faculty building to the members of the House 
of Delegates and urged the members to visit and see the 
improved facilities now available. 


PRESENTATION OF PLAQUE AND SCROLL 

Following Dr. Goldstein’s remarks, the President then 
presented an illuminated scroll and a plaque to be in- 
stalled in the building which contained the following 
information : 








The Medical and Chirurgical Faculty of Maryland 
presents this scroll to 
ALBERT E. GOLDSTEIN, M.D. 

Albert E. Goldstein, M.D., has practiced medicine for forty-nine years and has been a member of 
the Medical and Chirurgical Faculty for forty-five years. During this period of time, he has made im- 
portant contributions to the knowledge of the treatment of urological diseases. His professional compet- 
ency in his chosen specialty of urology has brought him honor and responsibility. 

His friendly and cooperative spirit, his patience in resolving differences of opinion and ideas made 
possible the successful modernization of the Faculty’s building. 

He has earned and deserves the affection and esteem of every member of the Faculty. For his 
qualities of mind and heart, for his devotion to the best interests of the medical profession, and for 
the achievement of completing this important project assigned to him, 

The Medical and Chirurgical Faculty of the State of Maryland honors Albert E. Goldstein, M.D., 
with the presentation of this scroll. 

In deep affection 
The Committee for the Council and Members 
Baltimore, April 26, 1961 
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THIS PLAQUE IS DEDICATED 
TO THE 
SELFLESSNESS AND DEVOTION 
OF 
ALBERT E. GOLDSTEIN, M.D. 
WITHOUT WHOSE PERSEVERANCE, 
DILIGENCE, AND GREAT ENDEAVORS THE 
RENOVATIONS TO THIS BUILDING 
COULD NOT HAVE BEEN COMPLETED. 
April 28, 1961 











ZSONSTITUTION AND BYLAWS 
SOMMITTEE REPORT 

Dr. Pillsbury, Committee Chairman, read the follow- 
ing enacting resolution and moved its adoption. 


WHEREAS, This Faculty is now governed by three 
documents which comprise its basic rules: The Act of In- 
corporation, the Constitution and Bylaws; and 


WHEREAS, in the course of years discrepancies and 
disagreements between these documents are apt to appear 
due to piece-meal amendment making their interpretation 
difficult and uncertain and rendering some clauses mean- 
ingless or void; and 


WHEREAS, The Act of Incorporation serves as a 
constitution, and the Faculty’s parliamentary authority, 
Robert’s Rules of Order Revised, advises the need only 
for Bylaws containing the basic rules of the organiza- 
tion; and 


WHEREAS, It is felt that the basic rules contained 
in the present Constitution and Bylaws should be better 
organized in accordance with the parliamentary authority 
and other books by the same author; the present dis- 
crepancies between these documents eliminated, certain 
ambiguous clauses clarified, practices presently employed 
expressly included, and a complete reorganization of the 
Faculty’s committees legalized, now, therefore, be it 

RESOLVED, That the present Constitution and By- 
laws be, and they hereby are, amended by substituting 
for them the following Bylaws: 


Dr. Pillsbury then requested unanimous consent to 
waive the first reading of the proposed Bylaws since 
copies have been mailed to all Delegates and Compo- 
nents, 

There being no objection, such consent was granted. 

The Chairman then proceeded with the presentation 
of the proposed Bylaws, Chapter by Chapter and Sec- 
tion by Section. As each section was presented, amend- 
ments as per the attached amendment list were pre- 
sented. Both a copy of the proposed Bylaws and the 
amendments presented at this meeting to each of the 
House of Delegates members are attached hereto and 
become a part of these minutes. 


Article I, Sections 1-5 were approved as presented. 


Article II, Sections 1 and 3-6 (renumbered) were 
approved as presented. 


(A recess of five minutes at 10:45 a.m. was taken.) 
The House reconvened at 10:50 a.m. 
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Article II, Section 2, was referred back to the Com- 
mittee for clarification. 


ARTICLE I—COMPONENT SOCIETIES 


Section |. All medical societies of the Maryland counties and 
Baltimore City chartered by the Faculty shall constitute the com- 
ponent societies of the Faculty. 


Section 2. Application for a charter by a newly formed medical 


society shall be made in writing to the Council, which shall initiate 
such investigation as it deems necessary to determine that the 
applicant has complied with the requirements of the Faculty. 
A charter, signed by the President and Secretary of the Faculty, 
shall be issued upon a two-thirds vote of the Council. 

Section 3. Only one component society shall _be chartered in 


any county or Baltimore City. C may write 
their own bylaws provided they do not conflict a the require- 
ments of the Faculty. 

Section 4. C shall be the judges of the 
qualifications of their own members, provided that they shall 
admit to membership every reputable and legally registered 
doctor of medicine who does not practice, claim to practice 
or support any ae system of medicine and who (I) is not 
a of t society, and (2) maintains his 
principal office within its area, or (3) maintains his residence 
within its area and the society in whose area he maintains 
his principal office consents. If a physician also maintains an 
office in the area in which he resides, he may choose to apply 
for membership in either the component society in whose area 
he resides or has his principal office. If, due to meving either 
his office or residence, a physician becomes ineligible to con- 
tinue his membership in a component society, his membership 
must be transferred to the appropriate component society. 

Section 5. Component societies shall transfer the membership 
of any member upon request without cost to another component 
society in which the member's application has been accepted 
provided the member is in good standing. 
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ARTICLE 1I—MEMBERSHIP 


Section 1. Membership in the Faculty shall be active, associate, 
affiliate, emeritus, fifty-year or honorary. 

Section 2. Active members shall consist of members in good 
standing of all component societies and 1 all Ss 
not required to hold another form of membership. They shall 
have the right to vote and hold office in their component 
society; to attend and participate in Generai Meetings; serve 
in the House of Delegates; hold office; serve on the Council or 
committees of the Faculty; serve as a delegate or alternate 
to the American Medical Association; serve on the Board of 
Medical Examiners; obtain physicians’ deferse; subscribe to the 
MARYLAND STATE MEDICAL JOURNAL, and enjoy all other 
rights and duties ordinarily accruing to members as set forth 
in the parliamentary authority. 

Section 3, Associate members shall ccnsist of members in good 
standing of all component societies who are (I) Doctors of 
Medicine, or those holding degrees of equal rank, who are 
not engaged in the clinical practice of medicine; (2) Doctors 
of Medicine engaged in the clinical practice of medicine and 
in full-time teaching positions in a medical school having a 
rank below that of associate professor; (3) Doctors of Medicine 
on the resident staff of a hospital or holding a fellowship and 
not in private practice, and (4) members of the Baltimore 
City Dental Society in good standing with that Society. They 
shall have the right to attend and participate in General Meet- 
ings; subscribe to the MARYLAND STATE MEDICAL JOURNAL; 
have the privileges of the building, the reading room, the 
use of the books and to hold such meetings in the building 
as meet with the approval of the Executive Committee. They 
shall not have the right to vote or hold office in their com- 
ponent societies. Those associate members who are Doctors of 
Medicine engaged in the clinical practice of medicine shall 
have the right of physicians’ defense. 

Section 4. Affiliate members shali consist of members in 
good standing of all comp t ieti who are: (1) physicians 
licensed in Maryland who are active of ther con- 
stituent association of the American Medical Association and 
(2) formerly active or associate members who have removed 
from the State and wish to retain affiliation with the Faculty. 
They shall have the rights accruing to associate members except 
that of physicians’ defense. 

Section 5. Emeritus members shall consist of those active 
members who, upon the request of their 
and recommendation by the Council, shall be so designated 
by majority vote of the House of Delegates. They shall be 
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(4)::members: ho. longer engaged:in the practice of medicine, 
either in private practice, public health, administration, teaching 
or any other activity where their knowledge of medicine earns 
them an income; or (2) members whose health is such that 
their ability to carry on active’ practice : has’ become greatly 
limited, They shall have the rights accruing to associate members. 
They shall not be entitled to physicians’ defense. : 

Section 6. Fifty-year members shall. consist of the active mem- 
bers in good standing of all component sccieties who have been 
active members for fifty years or more. They shall have the rights 
accruing to active members. 

-Section 7. Honorary members shall 
who, upon the recommendation of the Council, 
designated by two-thirds vote of the 
title shall be conferred for life and shall carry with it .none 
of the obligations of membership. They shall have the rights 
accruing to associete members unless they are active or 50 
year members. 


shall be so 


ARTICLE I1I—FINANCE 


Section 1. On or before January 31 each year, the Secretary 
of each component society shall forward to the Secretary of 
the Faculty (1) a complete roster of members during the pre- 
ceding yea; with their addresses, noting any change in member- 
ship by death, removal or otherwise, and listed according to 
the type of membership held, (2) a list of +he component 
societies' officers and (3) a list of the delegates and alternates 
to the House of Delegates. The Secretary shall also forward 
the following per capita annual dues: 

(a) For active members: $15 for the first year in private 
practice; $25 for the second year in private practice, and $50 
for each year in private practice thereafter. 

(b) For associate members: $15 for those described in Article 
Il, Section 3 (1) and (2) and $5 for those described in Article 
Il, Section 3 (3) and (4). 

(c) For affiliate members: $15. 

Section 2. Within 30 days of the admission of a new member 
by a component society, the Secretary of the component society 
shall forward to the Secretary of. the Faculty the member's name, 
address, and date of admission with the appropriate dues. In 
the case of a member who has transferred his membership, the 
Secretary of the component society to which his membership 
has been transferred shall forward to the Secretary of the Faculty 
the. member's- name; address and date of admission stating 
the name of the component society from which the member 
transferred. 

Section 3. Dues of new members admitted by a component 
society after October | shall be applied to the following fiscal 
year. Dues of new members admitted by a component society 
after July | but before October | shall be one-half of the normal 
dues. 

Section 4. Any component society, and all of its members, 
failing to comply with Section | of this Article by March | 
each year, may be suspended ard forfeit alj rights in the 
Faculty. Any member whose dues ere unpaid by March | each 
year shall be deemed suspended and forfeit all rights in the 
Faculty and shall not be reinstated until after the Annual Meet- 
ing and all arrearages are paid. 

Section 5. Any member entitled to physicians’ defense shall 
forfeit that right if his dues were not paid to his component 
society by January 3! in the year in which the alleged mal- 
practice occurred and the year in which the request is made 
provided that new members admitted after January 3! shall 
be entitled to physicians' defense for alleged acts committed 
after their admission. 

Section 6. The House of Delegates may, upon the recommenda- 
tion of the Council, impose an assessment in addition to dues 
to be paid with, and in the same manner as, dues by all 
active members, The Council may, upon the request of a mem- 
ber's component society, remit a member's dues and/or assessment 
for reasons of illness, financial hardship or temporary service 
in the Armed Forces or United States Public Health Service. 

Section 7. The Baltimore City Dental Society shall pay $50 
to the Faculty on or before March | each year for the purchase 
of dental books and journals. : 

Section 8. The fiscal year shall be from January | to December 
31, inclusive. 

Section 9. The Secretary of the Faculty shall pay over to the 
Treasurer of the Faculty all funds coming into his possession 
within ten days of their receipt. 

Section 10. The control of all funds and investments shall be 
in the Treasurer who shall present a budget to the first meet- 
ing of the Council held after January | each year for its approval. 
When approved, the budget shall act es the Treasurer's authority 
to expend funds not in excess of amounts described therein for 
the purposes set forth. Expenditures of funds in: excess of, or 
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House of Delegates. The. 
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not provided for in the budget shall be made only upon the 
order of the Council or House of Delegates. 

Section I!. No part of the net income of the Faculty shall 
inure to the benefit of any member or other individual. 


ARTICLE IV—OFFICERS 


Section 1. The elective officers shall be a President, a President- 
Elect, a First, Second and Third Vice-President, a Secretary, 
Treasurer and 17 Councilors. 

Section 2. The appointive officers shall be one or more As- 
sistant Secretaries and Assistant Treasurers, appointed by the 
Council as it deems necessary, and a Speaker of the House of 
Delegates, appointed by the President if he so desires. Ap- 
pointive officers need not be members of the Faculty and shall 
serve at pleasure. 


Section 3. Councilors in the numbers provided shall be elected 
by the House of Delegates from among the active members of 
constituent societies comprising the following districts: 

(a) Western district: Allegany-Garrett, Carroll, Frederick and 
Washington Counties; two councilors. 


(b) Eastern district: Caroline, Cecil, Dorchester, Kent, Queen 
Anne's, Somerset, Talbot, Wicomico and Worcester Counties; 
two councilors. 

(c) Central district: Baltimere City, Baltimore and Harford 


Counties; nine councilors including at least seven from Baltimore 
City, one from Baltimore County and one at large. 

(d) Southern district: Anne Arundel, Calvert, Charles, Howard 
and St. Mary's Counties; two councilors. 

(e) South-Central district: Montgomery and Prince George's 
Counties: two councilors. 

Section 4, The nominating commitiee shall nominate candidates 
for each elective office to be filled, except President, which 
nominations shall be mailed to every member of the House of 
Delegates at least ten days before its annual session. Additional 
nominations may be made from the floor at the first meeting 
of the session and voting shall be limited to the nominees. No 
member may be nominated without his consent. No two Vice- 
Presidents mey be s of comp + societies in the same 
district. “ y 

Section 5. Elective officers shall be chosen at the second meeting 
of the annual session of the House of Delegates by ballot unless 
there is only one candidate for an office and the ballot is 
dispensed with by unanimous consent. 

Section 6. Elective officers except councilors shall hold office 
for a term of one year or until their successors are elected. 
Councilors shall hold cffice for a term of three years or until 
their successors are elected, provided that they may not serve 
more than two consecutive terms. Elective officers shall assume 
their duties at the close of the annual session one year after 
their election except that the President-Elect shall assume that 
office at the close of the annual session at which he is elected. 

Section 7. A majority vote shall be required for election. If 
on the third, and on each succeeding ballot, no candidate for 
an office has received a majority vote, the candidate receiving 
the least number of votes shall be withdrawn. 

Section 8. The duties of the officers shall be such as are 
specified in these bylaws, the parliamentary authority and the 
orders of the House of Delegates or Council. 

Section 9. Vacancy in the office of President shall be filled by 
the President-Elect. Vacancy in any other elective office or office 
appointed by it shall be filled by the Council untij the next 
Annual Meeting of the House of Delegates. 





ARTICLE V—GENERAL MEETINGS 


Section |. A General Meeting of the entire membership shall 
be held twice each year, the date and place to be fixed by 
the Council. Notice of these meetings shall be sent to all members 
at least 30 days in advance. Special General Meetings may be 
called by the Council or 250 members on ten days’ notice. 

Section 2. Gereral Meetings shall be primarily for the delivery 
of the President's address, if he desires to make one, and the 
scientific program. They shal| be presided over by the President, 
the President-Elect or one of the Vice-Presidents. 


Section 3. General Meetings shall be open to all members 





and guests who register in advance giving their names and 
addresses and, if bers, the comp +t societies to which they 
belong. 


Section 4. Active members at General Meetings may (1) refer 
any subject which has been presented to it to the House of 
Delegates; (2) recommend to the House of Delegates the ap- 
pointment of a committee for investigation of matters of special 
interest and importance to the profession and public. 

Section 5. The Committee on Program and Arrangements shall 
prepare and issue a program to be sent to all members at 
least i5 days before each General Meeting fixing the times 
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to be allotted each item in such program. All papers read before 
a General Meeting shall be the property of the Faculty and 
a copy shall be delivered to the Secretary. 


ARTICLE VI—HOUSE OF DELEGATES 


Section |. There shall be a House of Delegates which shall 
be the legislative body of the Faculty, having all power and 
authority over the affairs of the Faculty unless otherwise stated 
in these Bylaws and the following specific duties: 

(a) To give diligent attention to, and foster the scientific work 
and spirit of, the Faculty. 

(b) To make careful inquiry into the conditicn of the profession 
in the State, adopt procedures for the strengthening of com- 
ponent societies and foster formation of component societies in 
unorganized counties. 

(c) To submit to a referendum any question pending before 
it upon a_ two-thirds vote of the House of Delegates, such 
referendum to be carried out in the same manner as, and in 
accordance with, the provisions of Article V, Section 4 (3). This 
motion shall rank with the motion to Commit or Refer. 

Section 2. Regular meetings of the House of Delegates shall 
be held during the annual and semi-annual sessions. At the 
annual session it shall meet on the opening day and at any 
session it may adjourn to meet from time to time as it may 
deem necessary, provided that its meetings shall conflict as 
little as possible with Genera| Meetings. Special sessions may be 
called by the President, the Council or 25 delegates. 

Section 3. The call for regular sessions of the House of Delegates 
shall be sent to all delegates at least 30 days in advance with 
a tentative agenda, The call for special sessions of the House 
of Delegates shall be sent to all delegates at least 10 days 
in advance and shall state the purpose of the session. 

Section 4. The members of the House of Delegates shall be: 

(a) The members of the Council. 

(b) One member of the Board of Medical 
by that body. 

(c) One delegate from each chartered component society having 
50 or less active members and one additicnal delegate for each 
additional 50 active members or major fraction thereof. 

(d) One alternate from each chartered component society for 
each delegate. Alternates shall take no part in meetings unless 
sitting for a delegate. 

Section 5. The number of delegates and alternates to which 
a component society shall be entitled shall be determined upon 
the number of its active members in good standing on December 
31 each year. Delegates and alternates shall serve for a term of 
one year or until their successors are elected. The Secretary of 
each component society shali notify the Secretary of the Faculty 
of any changes in its delegates and alternates at least 60 days 
before each session. 

Section 6. A quorum of the House of Delegates shall be 50 
delegates prcevided there is present at least one delegate from 
each district. 


Examiners elected 


ARTICLE VII—COUNCIL 


Section |. The Council shall be composed of the elective officers, 
the Immediate Past-President, the chairmen of the Bylaws and 
Library and History Committees and the delegates to the Ameri- 
can Medical Association. 

Section 2. The Council shall have all power and authority over 
the affairs of the Faculty during the interim between meetings 
of the House of Delegates, except that of modifying any action 
taken by the House of Delegates, and shall have exclusive power 
to: (I) issue charters to component societies; (2) recommend 
assessments; (3) remit a member's dues or assessment; (4) approve 
the budget; (5) appoint one or more assistant secretaries or 
assistant treasurers; (6) fill vacancies among the elective officers 
and those appointed by it; (7) fix the date y place of General 
Meetings; (8) authorize physicians’ def ppoint an Editor 
and Business Manager of the hereaf i STATE MEDICAL 
JOURNAL; (10) set the amount of bond on the Treasurer, the pre- 
mium to be paid by the Faculty; (11) retain counsel to the Faculty 
for a one-year period; and (12) select independent certified account- 
ants to audit the Treasurer's accounts and report to the annual 
session of the House of Delegates. 

Section 3. Immediately following the close of the annual session 
of the House of Delegates, the Council shall elect a chairman and 
a Vice-Chairman from among its own membership who shall serve 
for one year or until their successors are elected. 

Section 4. The Council shall meet immediately following the an- 
nual session of the House of Delegates and immediately prior to 
the annual and semi-annual sessions of the House, during January 
of each year, and at the call of the Chairman or three members. 
The place of meeting shall be fixed by the Chairman. A quorum of 
the Council shall be 15 of its members. 

Section 5. The Council shall employ under contract an executive 
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secretary who shall report and be responsible to the Council. He 
shall be the executive and general manager of the affairs of the 
Faculty and have authority to employ, discharge, and fix the com- 
pensation of personnel in accordance with the provisions of the 
personnel policies established by the Council. 

Section 6. The Council shall make an annual report to the House 
of Delegates through its Chairman, and may send such resolutions 
as it deems desirable to the House of Delegates with or without 
first referring them to the Reference Committee. 


ARTICLE VIII—EXECUTIVE COMMITTEE 


Section |. The Executive Committee shall consist of the President, 
the President-Elect, the Secretary, the Treasurer and the Chairman 
and Vice-Chairman of the Council. 

Section 2. The Executive Committee shall act in an _ advisory 
capacity to the officers and staff in questi of i iate im- 
portance in the interim between meetings of the Council and shall 
perform such other duties as the Council may from time to time 
deem expedient. 

Section 3. The Executive Committee shall meet at the call of 
the Chairman of the Council or two of its members. The Chairman 
of the Council shall be Chairman. A quorum of the Executive Com- 
mittee shall be three of its members. 





ARTICLE IX—BOARD OF MEDICAL EXAMINERS 


Section |. There shall be a Board of Medical Examiners composed 
of eight active members and it shall have such powers, duties, offi- 
cers and meetings as are provided from time to time by law. 

Section 2. Two members of the Board of Medical Examiners shall 
be nominated at the first meeting of the annual session of the 
House of Delegates and elected at a session of the General Meet- 
ing each year, where additional nominations may be made from 
the floor. They shall serve for a term of four years, or until their 
successors are elected and qualified, beginning on the first day of 
June following their election or as provided by law, 


ARTICLE X—COMMITTEES 


Section |. A Committee on Program and Arrangements of four 
members, one of whom shall be elected at the annual session of 
the House of Delegates each year for a four-year term, shall pre- 
pare and issue a program for General Meetings, provide suitable 
accommodations for the meetings of the Faculty and have charge of 
all arrangements. The member whose term next expires shall be 
chairman. 

Section 2. A Library and History Committee of five members, 
one of whom shall be elected at the annual session of the House 
of Delegates each year for a five-year term shall have control and 
supervision of all books, pamphlets, periodicals and written or 
printed material, material, belonging to the 





including historical 
Faculty; shall have authority to order and purchase such additions 
or replacements as it deems necessary within its budget, and shall 
prepare and maintain historical records regarding the Faculty and 
each Faculty Fund. The Baltimore City Dental Society shall have 
the right to elect one associate member of the committee. It 
shall elect its own chairman. 

Section 3, A Finney Fund Committee of five members shall be 
elected at the annual session of the House of Delegates each year 
from among those active members who are engaged in the prac- 
tice of surgery or a surgical specialty. It shall meet with the 
Library and History Committee to advise on procuring lectures and 
books, mimeographs and journals for the Library, on subjects re- 
lated to surgery in its broad sense. It shall elect its own chairman. 

Section 4. A Nominating Committee of seven members, of which 
the Immediate Past-President shall be chairman, shall be appointed 
by the President, who shall appoint one ber from each of the 
five districts and one at large. It shall nominate candidates as pro- 
vided in these bylaws for elective office, elected committees, the 
Board of Medical Examiners and delegates and alternates to the 
American Medical Association. No member except the Immediate 
Past-President may serve more often than once in every five years. 

Section 5. A Mediation Committee composed of the five most 
recent living | diate Past-Presidents and the Chairman of the 
Council, shall hear and determine all grievances or complaints in- 
yolving or growing. out of the practice of medicine as provided by 
these bylaws and mediate all problems involving or growing out of 
the practice of medicine. The senior Past-President shall be chair- 
man. 

Section. 6. The President shall appoint annually before the semi- 
annual session of the House of Delegates,-a Reference Committee 
of five members of the House of Delegates to which all original 
main motions except those emanating from the Council or commit- 
tees shall be referred at least eight weeks-prior to any regular and 
at least one week prior to any special meeting of the House of 
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Delegates. All such resolutions shall be reported to the House of 
Delegates with the Committee's recommendations for adoption, re- 


jection and/or amendment, provided that with the sponsor's ap- 
proval, the Committee may revise any such resolution. The House of 
Delegates may refer to the Committee any subject matter with in- 
structions to draft and report an appropriate resolution covering the 
subject. The President shall designate the chairman. 

Section 7. The President shall appoint, within one month after as- 
suming his duties, a Bylaws Committee of four members to consider 
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members shall study and report as it deems advisable upon occu- 
pational disease programs and health programs in industry. It 
shall serve in an advisory capacity to the State Accident Fund, Its 
chairman shall be appointed by the President who shall appoint the 
other members of the Committee with the approval of the Presi- 
dent. 

Section 18. A Medical Emergency Disaster Service Committee of 
at least five members shall develop plans for medical aid in the 
event of a civilian disaster or enemy attack. Its chairman shall be 
d by the President who shall appoint the other members of 





and recommend to the House of Delegates such ts to 
those bylaws as it deems desirable. It may draft its own amend- 
ments or alter as it sees fit such prop d ts as are sub- 
mitted to it by members, committees or component societies. The 
President shall designate the chairman. 

Section 8. A Policy and Planning C ittee d of the 
President, the Secretary, the Treasurer, the ‘Chaleinan and Vice- 
Chairman of the Council and one member with an alternate elected 
annually by each component society, shall advise the House of 
Delegates and Council with regard to improvement of the services 
rendered by the Faculty to its component societies; consider the 
overall policies of the Faculty, and plan for the Faculty's future 
policies and goals. It shall elect its own chairman. 

Section 9, The President shall appoint a Legislative Committee of 
five members which shall inform itself on all legislation, National, 
state and local, affecting the practice of medicine; advise the 
Faculty when necessary in regard to such legislation; and, with the 
President or such other ‘persons as the Council or House of Dele- 
gates may name, represent the Faculty before any legislative body 
when required. It shall elect its own chairman. 

Section 10. The President shall appoint a Membership Committee 
of three active and two associate members which shall consider the 
tights and classes of membership; make recommendations to the 
component societies regarding methods of recruiting new mem- 
bers, and arrange memorials or tributes to deceased members. It 
shal| elect its own chairman. 

Section I. An Economics Committee of at least five members 
shall serve in an advisory capacity for the Medicare Program; con- 
duct a continuing investigation regarding group insurance on a 
State-wide basis and confer with insurance carriers concerning in- 
surance problems relating to specialties such as radiology, path- 
ology and anesthesiology. Its chairman shall be appointed by the 
President who shall appoint the other members of the Committee 
with the approval of the President. 

Section 12. A Committee on Post-Graduate Education, Preventive 
Medicine and Public Health of at least eight members shall con- 
sider and advise upon the following subjects, among others: Dia- 
betes, geriatrics, maternal and child welfare, mental hygiene, pelvic 
cancer, rural health, tuberculosis, prevention of automotive high- 
way disasters, regulations relating to hospital licensing and polio 
vaccine. Its chairman shall be appointed by the President who shall 
appoint the other members of the Committee with the approval 
of the President. 

Section 13. A Public Relations Committee of at least five mem- 
bers shall undertake to supply speakers to organizations requesting 
them on subjects relating to the practice of medicine; undertake such 
methods as it deems advisable to inform and instruct the public 
generally on subjects related to the practice of medicine; issue to 
the press and other media of public information, releases relating 
to the meetings, actions and activities of the Faculty, with the ad- 
vice and approval of the President or Executive Secretary, and 
serve in an advisory capacity to the Woman's Auxiliary. Its Chair- 
man shall be appointed by the President who shall appoint the 
other members of the Committee with the approval of the Presi- 
dent. 

Section 14. A Liaison Committee of at least ten members shall 
provide from among its membership such liaison as is required on 
the following subjects: Veterans medical care, accreditation of 
hospitals, adoption and vocational rehabilitation; and to the fol- 
lowing organizations: Bureau of Old Age and Survivors Insurance, 
State Department of Health and Maryland Pharmaceutical Asso- 
ciation. Its Chairman shall be appointed by the President who 
shall appoint the other bers of the C ittee with the approval 
of the President. 

Section 15. A Medicolegal Committee shall join with the corres- 
ponding committee of the Maryland State Bar Association, com- 
posed of an equal number, for the consideration of problems com- 
mon to, or of concern to, both the medical and legal professions. 
Its chairman shall be appointed oy the President who shall ap- 
point the other s of the C ittee with the approval of 
the President. 

Section 16. The American Medical Education Foundation Committee 
of at least five members shall cooperate with the American Medi- 
cal Education Foundation. Its chairman shall be appointed by the 
President who shall appoint the other members of the Committee 
with the approval of the President. 

Section 17. An Occupational Health Committee of at least five 
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the Committee with the approval of the President. 

Section 19. Delegates and alternates to the American Medical 
Association shall be nominated and elected in the same manner 
and at the same time as that provided for the elective officers. 
Their terms shall begin on January | of the year following their 
election and they shall serve for a term of three years or until 
their successors are elected. 

Section 20. There shall be an Editorial Board composed of the 
Editor and Business Manager of the MARYLAND STATE MEDICAL 
JOURNAL and six members, two of whom shall be appointed by 
the President each year for a three-year term. 

Section 21. Special committees may be appointed by the President 
from time to time as deemed necessary. The President and Presi- 
dent-elect shall be ex-officio members of all committees except 
the Nominating Committee. 


ARTICLE XI—PHYSICIANS' DEFENSE 


Section 1. Any qualified member who is the subject of a civil claim 
or suit for alleged malpractice, desiring to avail himself of the pro- 
visions of this Article, shall immediately make written request to 
the Council for physicians’ defense setting forth a complete history 
of the case, the services rendered and his connection or relation- 
ship to the complainant. 

Section 2. After consideration of the merits of the case, on a 
majority vote, the Council may authorize physicians' defense and the 
matter shall be referred to an attorney-at-law retained by the 
Council for a term of one year. The Council may also provide medi- 
cal experts to testify or advise in the matter. 

Section 3. The Faculty shall assume payment of counsel fees for 
professional services rendered and the attorney's travel expenses, but 
all other charges or costs, including those for stenographic serv- 
ices, preparation and printing of record on appeal, expenses of 
the defendant or witnesses or damages or plaintiff's costs awarded 
by the court shall be borne by the defendant. 


ARTICLE XII—GRIEVANCES 


Section |. Grievances (1) affecting the practice of medicine in 
the entire State or more than one County thereof; (2) against he 
Faculty by a ber or t+ society or (3) against a mem- 
ber by a member, a palent or other person, the appropriate com- 
ponent society having declined to hear the grievance, shall be filed 
in writing with the Mediation Committee. 

Section 2. The Committee may make such investigation and hold 
such hearings as it deems desirable in the matter, provided that any 
evidence discovered by the Committee shall be made known to all 
parties who shall be afforded a reasonable opportunity to answer 
the same at a hearing. All parties including the committee may 
be represented by counsel. Hearings shall be informally conducted 
and subject to such rules as the Committee may establish. 

Section 3. The Committee's findings and recommendations in the 
form of resolutions shall be filed with the Council for consideration 
and action, provided that the Committee may, of its own motion, 
refer the matter to the Board of Medical Examiners. Any party ag- 
grieved by the action of the Council may, within 30 days of such 
action, file an appeal in writing with the Council which shall hear 
the appeal on the record allowing only such additional evidence as 
is newly discovered. 

Section 4. Appeals filed in writing within 30 days may be taken 
from any final action by a component society in cases of grievances 
and shall be heard de novo by the Mediation Committee, with 
the right of further appeal to the Council. 





ARTICLE XIII—PARLIAMENTARY AUTHORITY 
The rules contained in Robert's RULES OF ORDER REVISED shall 


govern the Faculty in all cases to which they are applicable and 
in which they are not inconsistent with these bylaws. 


ARTICLE XIV—AMENDMENTS 
Any amendment to these bylaws approved by the Bylaws Commit- 


tee and sent to all delegates with the call to the session, may be 
adopted by the House of Delegates by a two-thirds vote. 
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AMENDMENTS 
MR. PRESIDENT AND MEMBERS OF THE HOUSE OF DELE- 
GATES: 
The following amendments to the proposed Bylaws, which 
were mailed on February 9, 1961, are offered by the Com- 
mittee on Constitution and By-laws: 


ARTICLE I—COMPONENT SOCIETIES 
Section 4. (page |) Amend Article |, Section 4, by strik- 
ing out "Shall" and inserting, ''pro- 
vided that they MAY admit to 
membership, etc." 


ARTICLE 1I—MEMBERSHIP 


Section |. (page 2) To amend Article |! by striking out 
Section |. 
Renumber Sections as necessary. 
Section 2. (page 2) Amend Article 11, Section 2, by in- 


serting on the fifth line after words 
“hold office’’ the words, "IN THE 
FACULTY;" 

Section 3. (page 3) Amend Article II, Section 3, by in- 
serting on the 9th line the words, 
“INCLUDING DOCTORS OF MEDI- 
CINE ON THE RESIDENT STAFF OF 
A HOSPITAL OR HOLDING A FEL- 
LOWSHIP AND NOT IN PRIVATE 
PRACTICE" after the words "of 
medicine." 

Section 7. (page 4) Amend Article Ii, Section 7, by in- 
serting on the last line of this 
section the words, "IN WHICH 
CASE THEY SHALL HAVE THE 
RIGHTS OF AN ACTIVE OR FIFTY 
YEAR MEMBER." 


ARTICLE III—FINANCE 

Section | (a). (page 4) To amend Article III, Section | (a) 
by striking out ‘for each year in 
private practice'' and _ inserting 
"ANNUALLY"... 

Section 4. (page 5) Amend Article III, Section 4, by 
striking out the words in the first 
sentence, "and all of its members," 


ARTICLE IV—OFFICERS 


Section |. (page 6) To amend Article IV, Section | by 
inserting the ''A'’ before the word 
"Treasurer." 

Section 3. (page 6) To amend Article IV, Section 3 by 


striking out "Councilors in the num- 
bers provided shall be elected’ and 
inserting "ONE-THIRD OF THE 
COUNCILORS PROVIDED BELOW 
SHALL BE ELECTED ANNUALLY" 


Section 6. (page 7) Amend Article IV, Section 6, by 
striking out the word ''consecutive" 
and inserting the word, "ELECTED." 


ARTICLE V—GENERAL MEETINGS 
Section 3. (page 8) Amend Article V, Section 3, by 
striking out the words "in advance." 


ARTICLE VI—HOUSE OF DELEGATES 

Section | (c). (page 9) Amend Article VI, Section | (c) by 
striking out the words "in the same 
manner as, and in accordance with, 
the provisions of Article V, Section 
4 (3)."" and inserting ‘within 60 
days by submitting the question to 
the entire active membership for 
decision by mailed, secret ballot. A 
majority of the votes cast shall de- 
cide the question." 


ARTICLE VII—COUNCIL 

Section |. (pages 10 and 11) Amend Article Vil, Section | by 
adding "THE CHAIRMEN OF THE 
POLICY AND PLANNING COM- 
MITTEE AND THE LEGISLATIVE 
COMMITTEE SHALL BE CONFER- 
ENCE MEMBERS OF THE COUNCIL 
WITH VOICE BUT NO VOTE." 


ARTICLE X—COMMITTEES 
Section 5. (page 14) Amend Article X, Section 5 by strik- 
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Section 5. (page 14) 


Section 9. (page 15) 


Section 10. (page 15) 


Section 19. (page 17) 


Section 21. (page 17) 
When renumbered this 
will be Section 22. 


ing out "composed of the five most 
recent living Immediate Past-Presi- 
dents and The Chairman of the 
Council" and inserting "COMPOSED 
OF THE FIVE MOST RECENT LIV- 
ING IMMEDIATE PAST PRESIDENTS, 
THE CHAIRMAN OF THE COUN- 
CIL, AND NOT MORE THAN FIVE 
ADDITIONAL MEMBERS APPOINT- 
ED BY THE PRESIDENT." 

Amend Article X, Section 5 by strik- 
ing out the last sentence: "The 
Senior Past President shall be Chair- 
man." and inserting “THIS COM- 
MITTEE SHALL MEET WITH LABOR 
UNIONS, PROFESSIONAL ORGANI- 
ZATIONS AND OTHERS INTER- 
ESTED IN PROMOTING’ THE 
QUALITY OF MEDICAL CARE FOR 
DISCUSSION AND CONSIDERA- 
TION OF QUESTIONS OF MUTUAL 
INTEREST IN THIS AREA. THE 
CHAIRMAN SHALL BE APPOINTED 
BY THE PRESIDENT. 

Amend Article X, Section 9 by strik- 
ing out "The President shall appoint 
a Legislative Committee of five 
members which'’ and inserting “A 
LEGISLATIVE COMMITTEE COM- 
POSED OF THE PRESIDENTS OF 
ALL COMPONENT SOCIETIES TO- 
GETHER WITH AT LEAST FIVE 
MEMBERS APPOINTED BY THE 
PRESIDENT ..... = 

Amend Article X, Section 9 by strik- 
ing out the last sentence: ''It shall 
elect its own Chairman." and insert- 
ing "THE PRESIDENT SHALL DES- 
IGNATE THE CHAIRMAN." 

Amend Article X, Section 10 by 
striking out "three active and two 
associate members" and _ inserting 
“AT LEAST THREE ACTIVE AND 
AT LEAST TWO ASSOCIATE MEM- 
Gans 

Amend Article X, Section 10 by 
striking out "It shall elect its own 
Chairman" and inserting "THE 
PRESIDENT SHALL DESIGNATE THE 
CHAIRMAN." 

Amend Article X by inserting after 
Section 18 the following new Section: 
SECTION 19. "A FEE SCHEDULE 
COMMITTEE COMPOSED OF A 
REPRESENTATIVE OF EACH OR- 
GANIZED PROFESSIONAL  SPE- 
CIALTY GROUP AND A_ REP- 
RESENTATIVE OF THE GENERAL 
PRACTITIONER'S GROUP SHALL 
CONSIDER AND ADVISE THE FAC- 
ULTY ON ALL QUESTIONS RELAT- 
ING TO FEE SCHEDULES. ITS 
CHAIRMAN SHALL BE APPOINTED 
BY THE PRESIDENT AND SAID 
CHAIRMAN SHALL APPOINT THE 
OTHER MEMBERS OF THE COM- 
MITTEE WITH THE APPROVAL OF 
THE PRESIDENT." 

RENUMBER SECTIONS AS NECES- 
SARY. 

Amend Article 10, Section 2! by 
striking out the word “and" and in- 
serting after the word "'President- 
Elect’ the words "AND SECRE- 
TARP ava eX _ 


Amend Article X, Sections II, 12, 13, 14, 15, 16, 17 and 18 (Pages 


15, 16, 17). Amend the last sentence 
in each of these sections to read 
as follows and strike out the sen- 
tence as it now stands: 

“Its Chairman shall be appointed 
by the President and SAID CHAIR- 
MAN SHALL appoint the other 
members of the Committee with the 
approval of the President." 
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The Chairman of the Bylaws Committee should move the 
adoption of these various amendments to these sections following 
the consideration of the entire group of sections, rather than 
moving amendment of each section. 

Article Ill, Sections |-5 were approved as amended. 

An amendment from the floor was offered for Article III, Section 
6, deleting the words, "upon the recommendation of the 
Council,"' from the first line. This was adopted. 

Article III, Sections 7-11 were approved as presented. 

Article IV, Sections |-9 were approved as amended. 

Article V, Sections I-5, were approved as amended. 

Article Vi, Sections | and 2 were approved as amended. 

Article Vi, Section 3, was amended from the floor as follows, 
by deleting in section (c) the following “having 50 or less 
active members,"" and the word '‘‘additional."" This was 
adopted. 

Article Vi, Sections 5 and 6 were adopted as presented. 

Article Vil, Sections 1-6 were adopted as amended. 

Article VIII, Sections 1-3 were adopted as amended. 

Article IX, Sections | and 2 were adopted as presented. 

Article X, Sections |-3 were adopted as amended. 

Article X, Section 4, was referred back to the Committee. 

Article X, Section 5, was adopted as presented. 

Article X, Section 6, was referred back to the Committee for 
further consideration. 

Article X, Sections 7-18 were adopted as amended. 

Article X, Section 19, was referred back to the Committee for 
further consideration. 


Because of the lateness of the hour and the Bylaw re- 
quirement that the Nominating Committee report be 
presented at the first meeting of the House of Delegates, 
the President declared the report of the Nominating Com- 
mittee to be in order at this time. 


NOMINATING COMMITTEE REPORT 

The Chairman, Dr. Leslie E. Daugherty, presented the 
following report: 

(Those elected will assume office at conclusion of An- 
nual Meeting 1962.) 

President: Howard F. Kinnamon, Easton. 


(Will assume office at conclusion of Annual Meeting 
1961.) 


President-Elect: Charles F. O’Donnell, Towson. 


Vice-Presidents: John G. Ball, Bethesda; Wetherbee 
Fort, Baltimore; C. Rodney Layton, Centreville. 

Secretary: William Carl Ebeling, Baltimore. 

Treasurer: Howard B. Mays, Baltimore. 

Councilors: Amos R. Koontz, Baltimore, Central Dis- 
trict (1965); William A. Pillsbury, Timonium, Central 
District (1965); J. Emmett Queen, Baltimore, Central 
District (1965); Thurston Harrison, Easton, Eastern 
District (1965) ; Arthur O. Wooddy, La Plata, Southern 
District (1965). 

Delegate to American Medical Association: J. Sheldon 
Eastland, Baltimore (Jan, 1962-Dec. 1964). 

Alternate Delegate to American Medical Association: 
William B. Hagan, Mt. Rainier (Jan. 1962-Dec. 1964). 

Committee on Scientific Work and Arrangements: 
J. Morris Reese, Lutherville (1966). 

Library Committee: A. Austin Pearre, 
(1967). 

Finney Fund Committee: Richard G. Coblentz, Balti- 
more (1967). 

Board of Medical Examiners: Vernon H. Norwood, 
Baltimore (June 1961-June 1965); C. Stanford Hamil- 
ton, Pocomoke City (June 1961-June 1965). 

The President requested nominations from the floor. 
There being none, the President then declared that the 
Nominations were closed and that voting on the slate 
would take place on Friday, April 28, 1961, as the first 
order of business at the House of Delegates meeting. 


BYLAWS COMMITTEE REPORT (Continued) 
Further discussion then took place with respect to the 
proposed Bylaws, but- no definitive action was taken, in 
view of the items referred back to the Committee for 
consideration. 
The President then made several announcements, and 
the meeting adjourned at 12:10 p.m. 
Respectfully submitted, 
WILLIAM Cart EBELING, M.D., Secretary 


Frederick 





MINUTES OF THE 237th MEETING 
Friday April 28, 1961 








KEY TO MINUTES 


Bold type for recommendations and resolutions that are adopted. CAPS AND SMALL 
caps for recommendations that are not adopted. Italics for motions which are adopted. 





The 237th meeting of the House of Delegates of the 
Medical and ‘Chirurgical Faculty of Maryland was called 
to order at 2:10 p.m. by the President, Whitmer B. 
Firor, M.D., there being a quorum present. 

The following delegates (or alternates) were regis- 
tered as being in attendance: 

John Ashworth, M.D., Baltimore City; John G. Ball, 
M.D., Montgomery County; Donald F. Bartley, M.D., 
Talbot County; Leon W. Berube, M.D., St. Mary’s 
County; Robert A. Bier, M.D., Montgomery County; 
Thomas S. Bowyer, M.D., Baltimore City; M. Mc- 
Kendree Boyer, M.D., Council; Leo Brady, M.D., Coun- 
cil; Henry A. Briele, M.D., Wicomico County; Carlton 
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Brinsfield, M.D., Allegany-Garrett County; Frank E. 
Brumback, M.D., Washington County; Howard M. Bu- 
bert, M.D., Council; Robert vL. Campbell, M.D., Coun- 
cil; D. Delmas Caples, M.D., Baltimore County; John 
N. Classen, M.D., Baltimore City;..Archie R. Cohen, 
M.D., Washington County; E, I.. €ornbrooks, M.D., 
Baltimore City; Merrill M. Cross, M.D., Montgomery 
County; Frank S. Damazo, M.D., Frederick County; 
Worth B. Daniels, M.D., Baltimore City; William A. 
Darby, M.D., Baltimore City; Leslie Daugherty, M.D., 
Allegany-Garrett County; Melvin Davis, M.D., Balti- 
more City; John DeHoff, M.D., Baltimore City; Everett 
S. Diggs, M.D., Council; E. W. Ditto, Jr., M.D., Coun- 
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cil; J. Sheldon Eastland, M.D., Council; Wm. C. Ebe- 
ling, M.D., Council; W. L. Etienne, M.D., Prince 
George’s County; Robert W. Farr, M.D., Council; Whit- 
mer B. Firor, M.D., Council; Russell S. Fisher, M.D., 
Council; Wetherbee Fort, M.D., Council; Albert E, Gold- 
stein, M.D., Council; Albert Gubnitsky, M.D., Baltimore 
City; H. Gundersheimer, M.D., Baltimore City; J. Roy 
Guyther, M.D., Council; William Hagan, M.D., Prince 
George’s County; Thurston Harrison, M.D., Talbot 
County; Frederick J. Hatem, M.D., Harford County; 
John F, Hawkins, M.D., Anne Arundel County; Fred. 
Heldrich, M.D., Frederick County; Wm. Helfrich, M.D., 
Baltimore City; Frederick Holden, M.D., Baltimore 
County; Klaus Huebner, M.D., Cecil County; Frederick 
Johnson, M.D., Charles County; William Joyce, M.D., 
Montgomery County; Fayne A. Kayser, Council; Lauris- 
ton Keown, M.D., Baltimore City; Howard F. Kinna- 
mon, M.D., Council; Louis Kolodner, M.D., Baltimore 
City; Amos R. Koontz, M.D., Council; Louis Krause, 
M.D., Council; Robert La Mar, M.D., Worcester Coun- 
ty; C. Rodney Layton, M.D., Queen Anne’s County; 
J. Elliot Levi, M.D., Baltimore City; F. Ford Loker, 
M.D., Baltimore City; John H. Long, M.D., Baltimore 
City; W. K. Mansfield, M.D., Baltimore City; H. F. 
Manuzak, M.D.,. Anne Arundel County; Howard B. 
Mays, M.D., Council; Edmond J. McDonnell, M.D., 
Council; Karl F. Mech, M.D., Council; Waldo B. Moy- 
ers, M.D., Council; S. Edwin Muller, M.D., Baltimore 
City; W. S. Murphy, M.D., Montgomery County; 
Charles F. O’Donnell, M.D., Council; Wm. A. Pills- 
bury, M.D., Council; Harold B. Plummer, M.D., Caro- 
line County; C. G. Rawley, M.D., Somerset County ; 
Martin A. Robbins, M.D., Baltimore City; R. C. V. 
Robinson, M.D., Baltimore City ; Austin Rohrbaugh, M.D., 
Montgomery County; E. Schimunek, M.D., Baltimore 
City; John M. Scott, M.D., Baltimore City; Theodore 
R. Shrop, M.D., Howard County; A. G. Siwinski, M.D., 
Baltimore City; Aaron Sollod, M.D., Baltimore City; 
D. M. Stone, M.D., Baltimore City; R. C. Tilghman, 
M.D., Council; Hugh W. Ward, M.D., Calvert County ; 
J. A. Weinberg, M.D., Baltimore City; Hans Wodak, 
M.D., Prince George’s County; E. H. Wolff, M.D., Dor- 
chester County; Arthur O. Wooddy, M.D., Council; 
George H. Yeager, M.D., Council. 


The following alternate delegates were also registered 
as being in attendance at this meeting : 

E. L. Suarez-Murias, M.D., Baltimore City; S. Edwin 
Muller, M.D., Baltimore City. 

Present also for the meeting were the following staff 
personnel: Mr. John Sargeant and Mrs. Anna Wynde 
Leake. 


ANNOUNCEMENTS 

Dr. Firor announced that the Sheraton-Belvedere Hotel 
had extended the checkout time to 6:00 p.m. and also 
welcomed the delegates to the first meeting in the newly 
renovated Osler Hall of the Faculty building. 


ELECTION OF OFFICERS 

Dr. Firor stated that under the Bylaws the election 
must take place as the first order of business at the 
Friday afternoon session. Dr. Firor designated two 
staff members to serve as tellers, collect the ballots, and 
count them. He stated that the results of the election 
would be announced as soon as available. 
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CONSTITUTION AND BYLAWS COMMITTEE 
REPORT (Continued) 

Dr. Pillsbury then presented the amendments as out- 
lined on the attached sheet which hereby becomes a part 
of these minutes. 


MR. PRESIDENT AND MEMBERS OF THE HOUSE OF DELE- 
GATES: 

At the meeting on April 26, 1961, this body referred for re- 
study the following sections and the Committee on Constitu- 
tion and Bylaws therefore presents the following recommenda- 
tions: 


ARTICLE I!. MEMBERSHIP 


Section 2. (2) 
Page 3, first line. 


Amend by inserting after ‘'profes- 

sor;"' EXCEPT THOSE IN SUBSEC- 

TIONS | and 2 WHO HAVE BEEN 

GRADUATED FROM A MEDICAL 

SCHOOL FOR FIVE YEARS OR 

MORE WHO MAY ELECT TO BE- 

COME ACTIVE MEMBERS UPON 

PAYMENT OF DUES AND ASSESS-.. 
MENTS FOR ACTIVE MEMBERS. 


ARTICLE X. COMMITTEES 


Section 4 (Page 14) Amend Article X, Section 4 (line 3) 
(Nominating Committee) by inserting after “at large." 
"EACH COMPONENT SOCIETY 
SHALL ELECT ONE NOMINEE 
FOR THE COMMITTEE AND THE 
PRESIDENT SHALL SELECT FROM 
THE NOMINEES A MEMBER FROM 
EACH DISTRICT. HE SHALL ALSO 
SELECT A MEMBER AT LARGE." 
Amend Article X, Section 6 (line 3) 
by striking out “except those ema- 
nating from the Council or Commit- 
tee" and inserting after the word 
"motions" ""AND COMMITTEE RE- 
PORTS WHICH INVOLVE QUES- 
TIONS OF FACULTY POLICY" shall 
be referred at least eight weeks 
prior to any regular and at least 
one week prior to any special meet- 
ing of the House of Delegates, EX- 
CEPT THAT THE COUNCIL OR 
COMMITTEE MAY BY A TWO 
THIRDS VOTE OF THE HOUSE OF 
DELEGATES REFER ANY MATTER 
INVOLVING FACULTY POLICY TO 
THE HOUSE OF DELEGATES. 
Amend Article X, Section 6 (line 6) 
by striking out "'resolutions'' and 
inserting MAIN MOTION and it will 
ther read: All such MAIN MO- 
TIONS shall be reported to the 
House of Delegates with the Com- 
mittee's recommendations for adop- 
tion, rejection and/or amendment 
provided that with the sponsor's ap- 
proval the Committee may revise 
any such (resolution) MAIN MO- 
WES Ss 
Section 19. Amended amend-A Fee Schedule Committee com- 
ment to read as follows: posed of AN OFFICIAL represent- 
ative of each organized professional 
specialty group and AN OFFICIAL 
representative of the General Prac- 
titioner's group shall consider and 
advise the Faculty on all questions 
relating to fee schedules. Its Chair- 
man shall be appointed by the 
President and said Chairman shall 
appoint the other members of the 
Committee with the approval of the 
President. 


Section 6 (Page 14) 
(Reference Committee) 


Considerable discussion took place with respect to 
Article II, Section 2, (2). On vote the amendment as 
proposed was lost. 
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: On motion duly made, seconded, and carried, 
it was voted to adopt Article II, Section 2, as 
presented on Wednesday. 

: On motion duly made, seconded, and carried, 

it was voted to maintain the. status quo with 

regard to the four members from the City 
of Baltimore. 

X, Section 4, Nominating Committee. 

On motion duly made, seconded, and carried, 

it was voted to adopt this section as amended. 
Article X, Section 6, Reference Committee. 

Action: On motions duly made, seconded, and carried, 
it was voted to adopt this section, as amended. 
Article X, Section 19, Fee Schedule Committee. 
Action: On motions duly made, seconded, and carried, 
it was voted to adopt this section, as amended. 
Dr Pillsbury then re-read the motion that had been 
offered to the House at the Wednesday meeting, as 
follows: 

WHEREAS, This Faculty is now governed 
by three documents which comprise its basic 
rules: The Act of Incorporation, the Consti- 
tution and Bylaws; and 

WHEREAS, In the course of years dis- 
crepancies and disagreements between these 
documents are apt to appear due to piece- 
meal amendment making their interpretation 
dificult and uncertain and rendering some 
clauses meaningless or void; and 

WHEREAS, The Act of Incorporation 
serves as a constitution, and the Faculty’s par- 
liamentary authority, Robert’s Rules of Order 
Revised, advises the need only for Bylaws con- 
taining the basic rules of the organization; and 

WHEREAS, It is felt that the basic rules 
contained in the present Constitution and By- 
laws should be better organized in accordance 
with the parliamentary authority and other 
books by the same author; the present dis- 
crepancies between these documents eliminated, 
certain ambiguous clauses clarified, practices 
presently employed expressly included, and 
a complete reorganization of the Faculty’s 
committees legalized, now, therefore, be it 

RESOLVED, That the present Constitution 
and Bylaws be, and they hereby are, amended 
by substituting for them the Bylaws which you 
have just considered. 

Dr. Rohrbaugh then offered the following amendment 
to this resolution: 

“Provided the Policy and Planning Committee be 
instructed to consider and submit to the Bylaws 
Committee proposed amendments to Article II, Sec- 
tion 2 and the new Section XIX, Article X.” 
Action: The above amendment, being duly seconded, 

was carried unanimously. 
Action: The resolution as presented and amend- 
ed, on being put to a vote, was unani- 
mously carried. 


Article 
Action: 


ELECTION RESULTS 


The President then announced to the House that the 
Nominating Committee’s slate was unanimously elected. 


ELECTION OF NEW COUNCILOR 


The President then stated that the election of Charles 
F. O’Donnell, M.D., as President-Elect created a vacancy 
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in the Council, as Dr. O’Donnell was scheduled to com- 
mence a three year term to which he had been elected 
in 1960 following the conclusion of the Annual Meet- 
ing. 

He then declared that motions were in order from 
the floor for this vacancy. 

On nomination the names of the following were made: 

J. Emmett Queen, M.D., Baltimore City; William 
S. Grose, M.D., Baltimore City; Philip Heuman, M.D., 
Harford County. 

Considerable discussion took place as to the length 
of the term of this Councilor and when he would as- 
sume office. The assumption of office was declared as 
immediately on election, It was then ruled that the 
term of office would be for one year, inasmuch as the 
Nominating Committee would have to present a name at 
the 1962 Annual Meeting for the remainder of this three 
year term. 

Other discussion resulted in the withdrawal of the 
name of Dr. Queen from the nominations. 

It was then ruled that the nominee must be from 
Baltimore County in view of the Bylaws passed at this 
session of the House of Delegates. 

The name of William Pillsbury, M.D., Baltimore 
County, was introduced in nomination. This was with- 
drawn because of his election to the Council starting 
in 1962 and his office on the Council by virtue of chair- 
manship of the Bylaws Committee. 

The name of Melvin Davis, M.D., Baltimore County, 
was then introduced for consideration of the House. 

Action: On vote, there being no further nominations, 

Dr. Davis. was elected. 


COMMITTEE REPORTS 
The President then declared the Committee reports, 
items 4 through 45 on the agenda, adopted as published. 


COUNCIL REPORT 

Dr. O’Donnell then presented the following names 
recommended by the Council to be granted Emeritus 
Membership: 


Henry T. Collenberg, M.D., Baltimore City 
George W. DeHoff, M.D., Baltimore City 
Firmadge King Nichols, M.D., Baltimore City 
.Harry L. Rogers, M.D., Baltimore City 
Olive C. Smith, M.D., Baltimore City 
George L. Stickney, M.D., Baltimore City 
Kenneth B. Jones, M.D., Dorchester County 
Robert B. Miller, M.D., Dorchester County 
George B. West, Sr., M.D., Dorchester County 


Action: On motion duly made, seconded, and carried, 
it was voted that these members be granted 
Emeritus Membership. 


LIAISON COMMITTEE ON ACCREDITA- 
TION OF HOSPITALS REPORT 


(See Page 554) 


Action: On motion duly made, seconded, and carried, 
the following resolution of this Committee was 
adopted: 


WHEREAS, the membership of these com- 
mittees is changing from time to time, and 

WHEREAS, it has been noted recently that 
there has been a breakdown in communication 
to a marked degree, 
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NOW, THEREFORE BE IT RESOLVED 
that 

The American Medical Association, as the 
representative of the practicing physicians of 
this country, play a far more prominent role in 
disseminating information and be an authorita- 
tive source of information from the residency 
review committees. 


STUDENT AMA REPORT 


(See Page 554) 

Action: On motion duly made, seconded, and carried, 
the following recommendation of the Repre- 
sentative to the Student AMA was adopted: 

I, therefore, recommend wholeheartedly that 
the Medical and Chirurgical Faculty continue 
to encourage this work and to lend financial 
support to the students in their work in this 
organization. 


REPRESENTATIVES TO THE MARYLAND 
JOINT COUNCIL TO IMPROVE HEALTH 


the existence and activity of a formal commit- 
tee for reviewing infant mortality. 

(2) The letter will be accompanied by a copy 
of the American Academy of Pediatric’s Stand- 
ards and Recommendations for Hospital Care 
of Newborn Infants, Full Term and Premature 
(1957 revision) with special reference to the 
appendix, page 119, tables for fetal and neo- 
natal mortality. These tables are to be used 
for the individual hospital’s self-evaluation. 

(3) Mimeographed forms of the tables will 
be furnished to be returned to the Pediatric 
Committee for review. 

(4) The above material should be mailed 
directly to the administrator of each hospital 
in the state under the joint sanction of the 
Maryland State Chapter, American Academy 
of Pediatrics and the Pediatric Section of the 
Committee of the Medical and Chirurgical 
Faculty of Maryland. 


TUBERCULOSIS COMMITTEE 


(See Page 563) 


CARE OF THE AGED Action: On motion duly made, seconded, and carried, 


the following recommendations were adopted, 
with the understanding that this Committee 
function would be as a Sub-committee of the 
Committee on Post-Graduate Education, Pre- 


(See Page 555) 
C. Rodney Layton, M.D., presented the following rec- 
ommendation listed in the report of this group: 


This council has proved itself as an excellent 
means for cooperation between the groups 
representing provision of health services for 
thosé over age 65, and continued cooperation 
by the Medical and Chirurgical Faculty of 
Maryland is recommended. 

Action: On motion duly made, seconded, and carried, 
it was voted that this be adopted. 


DIABETES COMMITTEE 


(See Page 556) 

Action: On motion duly made, seconded, and carried, 
it was voted that the following recommenda- 
tion be adopted: 

We were especially encouraged by the coop- 
eration from physicians as evidenced by the 
number of follow-up cards received so soon 
after mailing; we are gratified by the number 
of physicians inquiring about the camp for the 
1961 season. We suggest that this work be 
continued each year. 


MATERNAL AND CHILD WELFARE 
COMMITTEE 
(See Page 559) 

Action: On motion duly made, seconded, and carried, 
the following committee recommendations were 
adopted: 

During 1960, the Pediatric Section of the Maternal 
and Child Welfare Committee focused its attention upon 
the rising infant mortality rate in Maryland and as a 
result the following recommendations were developed: 

(1) A letter will be written to each hospital 
in the state requesting information regarding 
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ventive Medicine and Public Health. 

(1) The Tuberculosis Committee suggests 
that the title and, therefore, scope of this 
committee be enlarged to read, “The Com- 
mittee on Tuberculosis and Chronic Respira- 
tory Disease.” 


(2) Chronic pulmonary insufficiency (chronic 
bronchitis and emphysema) has a morbidity 
rate which makes it an important source of 
economic and physical insufficiency. In recog- 
nition of this and in anticipation of the growing 
need for consideration of such problems as the 
use of hospital beds presently allotted for 
tuberculosis, of the suggested importance of 
the air pollution of our industrialized and mech- 
anized cities, of the need for proper recording 
of this diagnosis on death certificates, etc., the 
committee. suggests that there be continued 
activity of a subcommittee through 1961-62. 

(3) The purpose of this subcommittee would 
be to prepare a report for the April, 1962, 
Faculty meeting so that the Faculty would 
have available to it all of the information 
pertinent to the magnitude of this problem and 
the present facilities available, in the hope that 
the Faculty would become the most informed 
source about an anticipated major health prob- 
lem. In this way the Faculty will be prepared 
to give authoritative counsel to local and 
federal agencies who may evince an interest in 
this area. 

(4) The committee respectfully suggests that 
Edmund G. Beacham, M.D., Richard F. Kieffer, 
M.D., William S. Spicer, Jr., M.D., be con- 
tinued as members of the succeeding Tubercu- 
losis Committee so that they may accomplish 
these purposes as an interested subcommittee. 
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COMMITTEE ON VETERANS MEDICAL 
CARE 
(See Page 564) 

Dr. Koontz, Committee chairman, spoke to the resolu- 
tion in this Committee report urging its adoption. 

Action: On motion duly made, seconded, and carried, 

the resolution was adopted for presentation to 
the AMA House of Delegates. 

In view of the facts in the report and in view 
of your Chairman’s having had two conferences in 
Washington with Senator Butler, one with Senator 
Byrd, and one each with Congressman Teague, 
Congressman Dora, and Congressman Tuck, the 
Committee recommends passage of the following 
resolution: 

WHEREAS, Washington conferences have 
shown that a congressional “hearing” before a 
congressional committee is easy to get and gen- 
erally avails nothing, and 

WHEREAS, it is believed that only a con- 
gressional full scale “investigation” will obtain 
any results, 

THEREFORE BE IT RESOLVED, that 
the AMA House of Delegates be requested to 
change the words, “congressional hearing” to 
“congressional investigation” in the resolution 
(No. 24) passed by the AMA House of Dele- 
gates at the December, 1959, meeting in Dallas, 
Texas. 


SPECIAL COMMITTEE ON BLUE CROSS/- 
BLUE SHIELD LEGISLATIVE STUDY 


(See Page 564) 

Action: On motion duly made, seconded, and carried, 
the following Committee recommendation was 
adopted: 

In view of the recent negotiations with the 
Blue Cross and Hospital Council by the Execu- 
tive Committee of the Council of the Medical 
and Chirurgical Faculty, I believe that the 
continuance of this Special Committee on Blue 
Cross/Blue Shield Legislative Study is no long- 
er necessary, and I would suggest, therefore, 
that the committee be discharged. 


COMBINED COMMITTEE REPORT 
(See Page 565) 

Action: On motion duly made, seconded, and carried, 
the following recommendations of the Com- 
bined Committee report were adopted: 

(1) The rejection by the Council of the re- 
port of the Committee on Hospital Use of Blue 
Shield Restricted Funds, because it only com- 
pounds a violation of principle. 

(2) The practice of Blue Shield paying funds 
to other than participating physicians or sub- 
scribers of non-participating physicians be dis- 
continued. ; 

(3) That the Council and the House of Dele- 
gates take any and all steps necessary to effect 
this change immediately. 

The committee further recommends that the 
changes necessary may be carried out by a 
variety of methods consistent with the good 
principles of medical practice: 

(a) In salaried positions, contract situations 
are feasible. 
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(b) In full-time practice, participating phy- 
sicians could participate as individuals. 

(c) Hospital staffs may select and provide 
lists of practitioners who can afford the time 
and will consent to serve these limited in- 
come patients as their private physicians. 
Younger physicians, particularly those who are 
just entering private practice, would be espe- 
cially eligible for these lists, thus encouraging 
the continuing participation of these younger 
physicians in postgraduate training. 


COMMITTEE TO INVESTIGATE GROUP IN- 
SURANCE ON A STATE-WIDE BASIS AND 
PROFESSIONAL LIABILITY ADVISORY 
COMMITTEE 

(See Page 566) 

Action: On motion duly made, seconded, and carried, 
the following Committee recommendation was 
adopted. 

We feel that our work has been completed 
and that the committee should be dissolved. 


REPORT OF REPRESENTATIVES 
PHYSICIAN/HOSPITAL/BLUE CROSS 
CONFERENCE COMMITTEE 

This printed report was presented and discussed briefly. 
There being no specific recommendations or resolutions 
emanating from the -feport, no action was required by 
the House. 


RESOLUTIONS COMMITTEE REPORT 


Everett S. Diggs, M.D., Chairman of the Resolutions 

Committee, then presented the following : 

Submitted by: Frank K. Morris, M.D. 

In re: LEGALITY OF PAYMENT OF PROFES- 
SIONAL FEES TO HOSPITAL EDUCA- 
TIONAL FUNDS BY BLUE SHIELD 

WHEREAS, there would appear to be con- 
siderable question in law as to the legality of 
payment of professional fees to Hospital Edu- 
cational Funds by Blue Shield, and 

WHEREAS, this House of Delegates went 
on record in 1953 approving that such pay- 
ments could be made by Blue Shield, and 

WHEREAS, it is apparent that this House 
of Delegates did not realize that such payments 
might be illegal, and 

WHEREAS, had it known that such might 
be an illegal act, it would in all likelihood not 
have authorized such payments, 

BE IT THEREFORE RESOLVED, that 
this House of Delegates hereby withdraws its 
actions taken in 1952, and again in 1953, and 
BE IT FURTHER RESOLVED, that all licensed 

physicians on medical staffs of hospitals adhere to the 

professional Code of Ethics, become acquainted with this 

Professional ‘Code if they are not familiar with it, and 

ensure that all hospital administrators, Boards of Trus- 

tees and Governors and others involved become familiar 
with it, and 

BE IT FURTHER RESOLVED, that this House of 
Delegates go on record as requesting Blue Shield to 
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make payments to licensed physicians only; to make pay- 
ments to the Chief of Service for service cases and that 
such Chief of Service be authorized to supervise the ex- 
penditures of these funds for his department. 

Substitute for last two paragraphs: 

BE IT FURTHER RESOLVED, THAT 
THIS HOUSE OF DELEGATES GO ON 
RECORD AS REQUESTING BLUE 
SHIELD TO MAKE PAYMENTS ONLY 
TO LICENSED PRACTICING (NON 
HOUSE OFFICER) PHYSICIANS WHO 
ACTUALLY RENDERED THE PROFES- 
SIONAL SERVICE, WITH THE EXCEP- 
TION HOWEVER IF THE SERVICE IS 
RENDERED BY A NON-PARTICIPATING 
LICENSED, NON-HOUSE OFFICER, PHY- 
SICIAN, PAYMENT MAY BE MADE TO 
THE SUBSCRIBER. 


From the information available to the members of the 
Resolutions Committee it would seem that the legality of 
payment of professional fees to other than a participating 
physician is questionable under the present Articles of 
Incorporation of the Blue Shield. 

There is further evidence which suggests that funds 
paid into “Hospital Educational Funds” are used for 
purposes other than direct furthering of the education 
of members of the House Staff. 

The resolution as reworded now would correct these 
deficiencies and rescind an action taken by the House 
of Delegates in 1953, and would ensure the payment of 
Blue Shield insurance fees to participating physicians or, 
in some instances, directly to patients in conformity with 
the policy and procedure as suggested by the American 
Medical Association. 

Action: On motions duly made, seconded, and carried, 
the resolution was adopted in its amended form 
above. 

Submitted by: Harry F. Klinefelter, Jr., M.D. 

In re: PHYSICIAN IDENTIFICATION TAGS 

One minor change in wording was proposed by the 
sponsor of this Resolution to the Resolutions Committee 
—in that the change in the last paragraph, line two, “or 
should read AND, and you will find it indicated in the 
resolution which follows. 


WHEREAS, PUBLIC RELATIONS OF THE MEDICAL PRO- 
FESSION IS AT A LOW EBB AND NEEDS TO BE IMPROVED, 
AND 


WHEREAS, THE PHYSICIANS’ BLUE CROSS OR OTHER 
SIMILAR IDENTIFICATION TAGS ARE NOT REQUIRED AND 
SINCE THERE IS NO GOOD REASON WHY PHYSICIANS 
SHOULD BE IDENTIFIED WHEN OTHER PROFESSIONS ARE 
NOT, AND 


WHEREAS, WEARING SUCH BLUE CROSS DOES NOT 
BESTOW ANY PARTICULAR ADVANTAGES BUT MANY POTEN- 
TIAL DISADVANTAGES, BOTH TO THE PHYSICIAN ANB TO 
THE MEDICAL PROFESSION; SUCH AS: FIRST, MAKING 
THE PHYSICIAN’S CAR MORE LIABLE TO BURGLARY BE- 
CAUSE OF THE KNOWLEDGE OF THE BURGLAR THAT DRUGS 
AND VALUABLES ARE PROBABLY INSIDE THE CAR, SECOND, 
RESENTMENT CREATED BY THE PUBLIC OBSERVING THE 
BLUE Cross ON AN EXPENSIVE CAR OR OBSERVING THE 
BLUE Cross ON ANY CAR IF THE DRIVER IS GUILTY OF 
A BREACH IN MOTORING ETIQUETTE, THIRD, THE INCREAS- 
ING TENDENCY OF STATE POLICEMEN TO ARREST PHY- 
SICIANS WHOSE CARS ARE SO MARKED WHEN THEY ARE 
DRIVING OUTSIDE OF THE STATE, FOURTH, THE INCREASED 
LIKELIHOOD OF BECOMING INVOLVED LEGALLY, UNLESS 
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ONE IS VERY WARY, WHEN THE PHYSICIAN’S CAR IS 
STOPPED TO RENDER FIRST AID AT THE SCENE OF AN 
ACCIDENT. 

BE IT RESOLVED, THAT THE PHYSICIANS OF 
MARYLAND BE URGED TO REMOVE BLUE CROSS OR SIM- 
ILAR IDENTIFICATION TAGS FROM THEIR AUTOMOBILES 
(or) AND KEEP SUCH IDENTIFICATION TAGS IN THE 
GLOVE COMPARTMENTS OF THEIR CARS TO BE USED WHEN 
NECESSARY. IT IS SUGGESTED THAT THESE TAGS BE 
PLACED IN THE WINDSHIELD OR BE CLAMPED ON THE 
SUN VISORS WHICH CAN BE DEFLECTED DOWNWARD WHEN 
IDENTIFICATION IS NECESSARY. 

The Resolutions Committee agrees that all of the dis- 
advantages listed in the Resolution are existent and are 
of importance to the physician in his relationship to 
various groups including the general public. 

The Committee, however, feels that the decisiom as to 
whether or not the Blue Cross identification tag should 
be displayed is a matter of choice for individual decision 
and should not be a policy advised or dictated by the 
Medical and Chirurgical Faculty. 

Action: On motion duly made, seconded, and carried, 

the Resolution was defeated. 
Submitted by: Prince George’s Medical Society 
In re: INCLUSION OF MARYLAND PHYSICIANS 
UNDER THE SOCIAL SECURITY PRO- 
GRAM 

During the discussion regarding this Resolution, it was 
pointed out that the preamble of the Resolution was not 
clear nor accurate in its reference to previous polls of 
the Society. 

Representatives from Prince George’s County Medical 
Society reworded the Resolution as follows: 

(Whereas, the question of whether Maryland physicians 
should be included under the coverage of the Social 
Security Program of the Federal Government, is still a 
matter of deep concern to the Medical and Coieaaiont 
Faculty of Maryland, and) 

WHEREAS, THE ENTIRE MEMBERSHIP 
OF THE MEDICAL AND CHIRURGICAL FAC- 
ULTY OF THE STATE OF MARYLAND HAS 
APPROVED OF VOLUNTARY COVERAGE 
UNDER SOCIAL SECURITY, AND 

WHEREAS, THE ENTIRE MEMBERSHIP OF (THIS) 
THE PRINCE GEORGE’S COUNTY MEDICAL 
SOCIETY HAs BEEN POLLED ON THIS QUESTION ON 
TWO OCCASIONS PRIOR TO THE DATE HEREOF, AND 

WHEREAS, THE MOST RECENT OF (SAID) 
PRINCE GEORGE’S COUNTY MEDICAL SO- 
CIETY polis INVOLVED 111 REPLIES, OF WHICH 73 
MEMBERS FAVORED INCLUSION, 32 OPPOSED INCLUSION, 
AND 6 WERE UNDECIDED, AND 

WHEREAS, THERE IS NOW PRECEDENCE ESTAB- 
LISHED FOR SOCIAL SECURITY COVERAGE ON A VOLUN- 
TARY BASIS, 

BE IT THEREFORE RESOLVED, THAT THE 
MEDICAL AND CHIRURGICAL FACULTY USE EVERY EF- 
FORT TO PRESS FOR SOCIAL SECURITY COVERAGE FOR 
PHYSICIANS ON EITHER A COMPULSORY OR VOLUNTARY 
BASIS. 

DATED THIS 7TH DAY OF FesRuARY, A.D., 1961. 
The members of the Resolutions Committee in the dis- 

cussion of this Resolution reviewed the poll taken by 
the Medical and Chirurgical Faculty in 1958, at which 
time the following results were obtained : 

The following card was mailed in the Faculty poll 
in 1958: 
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. Are you in favor of COMPULSORY coverage 
under the provisions of the Social Security Law? 

. Are you in favor of VOLUNTARY coverage 
for yourself unde: the provisions of the Social 
Security Law if this can be accomplished? 

. If the answer to | or 2 is "yes'’, would you 
still vote "yes" if this coverage were tied to 
other changes or extension of benefits under 
the Social Security Law such as Government 
paid medical care? 





Signature optional 











The results were as follows (a total of 2,999 cards were 
mailed) : 
1,556 replies (983 from Baltimore City and 573 from 
counties ) 
Compulsory coverage .296 yes 
121 yes 
..591 yes 
296 yes 
If answer to #1° and 
#2 is yes, would you 
still vote yes if this 
coverage were tied to 
other changes or exten- 
sions of benefits under 
social security, such as 
Government paid medi- 
cal care 


543 no 
368 no 
369 no 
234 no 


City 
Counties 
City 
Counties 


Voluntary coverage 


444 no City 
243 no Counties 


It would seem to the members of the Committee that 
the last time the entire membership was polled, there was 
definite objection by the majority of the members io 
compulsory coverage. The present Resolution requests 
the Faculty “to press for Social Security coverage for 
physicians on either a compulsory or voluntary basis.” 
The members of the Resolutions Committee are them- 
selves unanimously opposed to the principle of Social 
Security coverage for physicians and do not feel that 
any change has occurred that should alter previous stated 


policy. 


Action: On motion duly made, seconded, and carried, 
the Resolution was defeated. 
Submitted by: Washington County Medical Society, Inc. 
In re: FEE SCHEDULES 


WHEREAS, A “DIFFERENTIAL FEE SCHEDULE” IS 
DEFINED AS A SCHEDULE WHICH ALLOWS THE PAY- 
MENT OF DIFFERENT FEES FOR THE SAME SERVICE 
RENDERED. 

AND WHEREAS, IN A “DIFFERENTIAL FEE SCHED- 
ULE,” THE DIFFERENCE IN FEES IS DEPENDENT UPON 
THE CLASSIFICATION OF SPECIALIST OR NON-SPECIALIST 
OFTEN TAKING INTO CONSIDERATION PROFICIENCY, 
MEMBERSHIP IN SPECIALTY GROUPS, LENGTH OF EDU- 
CATION AND EXPERIENCE, 

AND WHEREAS, IT IS NOT THE FUNCTION OF A 
THIRD PARTY OR THE MEDICAL AND CHIRURGICAL 
FACULTY OF MARYLAND TO DIFFERENTIATE BETWEEN 
PHYSICIANS AS TO THE ABOVE. 

AND WHEREAS, ANY INDIVIDUAL LICENSED AND 
COMPETENT TO TREAT A GIVEN CASE SHOULD RECEIVE 
FEES COMMENSURATE WITH EFFORT EXPENDED AND 
RESPONSIBILITY ASSUMED. 


AND WHEREAS, iT Is NECESSARY FOR THE 
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> 
House OF DELEGATES TO ESTABLISH A POLICY AS 
REGARDS THIS MATTER TO GOVERN OUR FUTURE ACTIONS. 


NOW THEREFORE BE IT RESOLVED, tHat 
THE MEDICAL AND CHIRURGICAL FACULTY OF THE 
STATE OF MARYLAND, WHEN NEGOTIATING FEE SCHED- 
ULES, ESTABLISH SCHEDULES BASED ON THE SERVICE 
RENDERED AND NOT ON WHO RENDERED THE SERVICE. 


AND ALSO BE IT RESOLVED, THat StTATE- 
WIDE FEE SCHEDULES BE ESTABLISHED WITH THIRD 
PARTIES THROUGH THE PROPER COMMITTEES AND CHAN- 
NELS OF THE MEDICAL AND CHIRURGICAL FACULTY 
OF THE STATE OF MARYLAND, AND NOT BY SPECIAL 
GROUPS NEGOTIATING SEPARATELY. 


AND ALSO BE IT RESOLVED, THat sucH 
FEE SCHEDULES TAKE INTO CONSIDERATION, AS EX- 
PLICITLY AS POSSIBLE, DIFFICULT AND PROLONGED 
MEDICAL ATTENDANCE; THAT PAYMENT IN SUCH 
CASES BE EQUALLY ACCESSIBLE TO ALL LICENSED PHY- 
SICIANS RENDERING SUCH SERVICE. 


This Resolution, submitted by the Washington County 
Medical Society, Inc., was discussed at great length by 
most of those present. 

The members of this Committee believe that the Medi- 
cal and Chirurgical Faculty should not approve of a 
differential fee schedule as defined in paragraph one of 
the Resolution. The Committee further believes that this 
Faculty should favor the schedule of fees based on fees 
for service rendered rather than on the fact that the 
same service is rendered by a specialist rather than a non- 
specialist. 

The Resolutions Committee agrees that fee schedules 
should be formulated through a Committee of the Faculty 
and believes that this policy is now being followed. The 
approval of Resolution 4-A might limit the action our 
Fee Schedule Committee may wish to take and hamper 
its efforts in attempting to work out schedules which 
will be to the best interest of all members rather than 
to any one specific group. Any fee schedule which is de- 
veloped through this Committee will be presented to the 
Council for its approval before it may go into effect. 
As the Council presently comprises, and seems certain 
to be composed of in the future, a wide representation 
not only of geographic areas but of various practicing 
segments of the Society, it seems unlikely that an un- 
satisfactory fee schedule could be imposed upon this 
Society. 

In summary, it would seem that no one would be hurt 
if this Resolution were not passed, wheras it is possible 
that one or more groups might be hurt or limited in 
their consideration in the future should this be passed 
and the recommendations become established policy. 

Considerable discussion took place on this resolution 
and the comments in the report of the Resolutions Com- 
mittee. 


Action: On motion duly made and seconded the reso- 
lution was DEFEATED by a vote of 33 Aye, 
37 Nay. 
Dr. Cohen requested a roll call vote on this resolution 
and made a motion to this effect, which was duly sec- 
onded. 


Action: On vote, the motion for a roll call vote was 
DEFEATED. 

On being requested for a parliamentary ruling on the 

necessity of a request for a roll call motion being put 

to a vote, the parliamentarian ruled that the majority 
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ruling prevailed on matters such as this and that a vote 
on the subject was in order. 


ANNOUNCEMENTS 
Dr. Firor announced the Council meeting immediately 
following the House adjournment. 


RECOGNITION TO WILLIAM A. 
PILLSBURY, M.D. 

A standing vote of appreciation was extended to the 
Bylaws Committee through Dr. Pillsbury, its chairman, 
for the “job very well done.” 


The new President, Howard F. Kinnamon, M.D., was 
called upon by Dr. Firor for presentation of his gavel, 
symbol of office, and commented briefly on the honor 
bestowed upon him. 

The incoming President, after accepting this honor, 
called for a standing vote of thanks to Dr. Firor for, 
“such a fine job he has done this past year.” 

There being no further business, Dr. Kinnamon de- 
clared the House adjourned at 4:46 p.m. 

Respectfully submitted, 
WILLIAM Cart EBELING, M.D., Secretary 


REPORTS 
To The House of Delegates 


A summary of these reports, which were submitted by the Officers, Chairman of the 
Council, A.M.A. Delegates, and the Chairman of the Committees, was mailed to every 
Delegate and the President and Secretary of each Component Society prior to the meeting 
of the House of Delegates on Wednesday, April 26, 1961. 








KEY TO COMMITTEE REPORTS 
All recommendations and resolutions in bold type. 








SECRETARY 
Mr. President and Members of the House of 
Delegates: 

The total membership of the Medical and Chirurgical 
Faculty at this writing (March 17, 1961) is 3,304 mem- 
bers, an increase of 130. Several of the component soci- 
eties this year availed themselves of the opportunity to 
have the Faculty Office send out their bills and collect 
dues. It is hoped that this service has been of assistance 
to the counties. The complete statistical report will be 
available and may be seen in the Faculty Office at any 
time. On behalf of the Medical and Chirurgical Faculty, 
I wish to congratulate the following Component Medical 
Societies who have 100% paid-up membership: 

Calvert County Medical Society 
Caroline County Medical Society 
Charles County Medical Society 
Harford County Medical Society 
Queen Anne’s County Medical Society 
Somerset County Medical Society 
Talbot County Medical Society 
Wicomico County Medical Society 

There was an increase of 106 members in 1961 who 
paid their AMA dues as a result of bills being sent to 
2139 members, of whom 1608 have paid. 

One thousand forty members paid their Blue Cross/Blue 
Shield insurance as a result of their bills being sent out 
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through the Faculty Office. This is the second year that 
the members have been able to have a reduced rate 
through a group billing arrangement by the Faculty. 

I urge the members to read the September issue 
(1961) of the Maryland State Medical Journal so 
that they may be conversant with the activities from 
April 1960 to March 1961 of the State Society. In this 
issue will be found the reports of all Committees, the 
Council and the Officers as well as the minutes of the 
House of Delegates. 

At this time I wish to thank the Chairmen of the 
Committees for the tremendous amount of work which 
they have done during the past year. The Summary of 
the Reports is mailed to each delegate and president 
and secretary of the component societies. 

Few of our members realize the great amount of ac- 
tivity which is carried on in the Faculty Office through 
our Executive Secretary, Mr. John Sargeant. In thank- 
ing him, not only for myself, but for all the members 
of this Association, I would feel derelict if I did not 
mention that Mr. Sargeant “gives more than is required 
by the call of duty” whether we call on him from 
9 a.m. to 5 p.m. in his office, or after 6 p.m. when he 
is at home, he is always willing and ready to carry-on 
the work of the Medical and Chirurgical Faculty. 

Respectfully submitted, 
WitraAM Care EBELING, M.D., Secretary 





Secretary's Report—April 1961 





Mem- Re- Re- De- | Sus- U.S. 
a . COUNTIES moved| signed| ceased pended Service 
1 





Allegany-Garrett County Medical So- 
ciety 

Anne Arundel County Medical Society 

Baltimore City Medical Society, Active 
Members 

Baltimore City Medical Society, Asso- 
ciate Members 

Baltimore County Medical Association, 
Active Members 

Baltimore County Medical Association, 
Associate Members 

Calvert County Medical Society 

‘Caroline County Medical Society 

Carroll County Medical Society 

Cecil County Medical Society, Active 
Members 

Cecil County Medical Society, Asso- 
ciate Members 

Charles County Medical Society 

Dorchester County Medical Society 

Frederick County Medical Society, Ac- 
tive Members 

Frederick County Medical Society, As- 
ciate Members 

Harford County Medical Society, Ac- 
tive Members 

Harford County Medical Society, As- 
sociate Members 

Howard County Medical Society 

Kent County Medical Society 

Montgomery County Medical Society, 
Active Members 

Montgomery County Medical Society, 
Associate Members 

Prince George’s County Medical So- 
ciety, Active Members 

Prince George’s County Medical So- 
ciety, Associate Members 

Queen Anne’s County Medical Society 

St. Mary’s County Medical Society, 
Active Members 

St. Mary’s County Medical Society, 
Associate Members 

Somerset County Medical Society 

Talbot County Medical Society 

Washington County Medical Society 

Wicomico County Medical Society 

Worcester County Medical Society 

Affiliate Members 















































GAIN, Active Members 
EOSS, Assocmte Maembere. os. oo. e558 6b oa locccsws 


ACTUAL GAIN 
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TREASURER 

COMMITTEE ON FINANCE AND BUDGET 
Mr. President and Members of the House of 
Delegates: 


The printed auditor’s report will be available for dis- 
tribution at the April, 1961, Annual Meeting, along with 
copies of the 1961 operating budget which is provided 
for the information of the members of the House of 
Delegates. 

The 1961 budget was adopted by the Council at its 
January, 1961, meeting and is now in operation. 

The Faculty continues to be in a sound financial 
position and there is every expectation that it will 
continue to operate in this manner. 

Many additional benefits are now provided to our 
employees and we can feel proud that we have been 
able to do this, while maintaining a small surplus in 
each year’s financial operations. A detailed statement 
will be presented to the House of Delegates at the 
Annual Meeting in April. This will encompass my 
entire tenure of office as Treasurer of the Faculty. 
As you know, this will be my last year in this position. 

It has been a distinct pleasure for me to serve you 
during these past years and I look forward to many 
years of further association with the members of the 
Faculty. 

The following is the report of the Finance and Budget 
Committee. 


MEDICAL AND CHIRURGICAL FACULTY 
OF THE STATE OF MARYLAND 
BUDGET 
1961 INCOME 


Dues 

Baltimore City Medical Society Members 

County Members) ....... 66 éccenaeeee sees 
Baltimore City Medical Society 

For Facilities and Secretarial Services .. 
Baltimore City Dental Society 

Dues 500 members @ $3.00 


$ 66,700.00 
57,995.00 


17,500.00 


Rental Income 


Board of Medical Examiners .......... 
Board of Nurses Examiners 
Maryland League for Nursing 


Invested Fund Income for General Purposes 
Bowen Fund $1,102.77 
Bressler Fund 229.08 
Contingent Fund 454.30 
Ellis Fund 534.06 
Osler Endowment 218.99 
Osler Testimonial (%) 515.19 


Hiram Woods Fund 328.19 3,382.58 


Invested Fund Income for Library Purposes 
Baker Fund 
Barker Fund 
Cowles Fund 
Finney Fund (%) 
Frick Fund 
Harlan Fund 
McCleary Fund (%) 
Osler Testimonial Fund (14).. 
Ruhrah Fund 
Stokes Fund (%) 


1,811.97 
93.48 
46.55 

515.19 

5,387.05 

212.51 


8,834.61 
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Annual and Semiannual *Meeting Income 
from Exhibits, Annual Dinner, Round 


‘Pape Lamehenm ete. ces ea on chook 14,000.00 


Journal Income 
Advertising 
Miscellaneous Other Income 


75,000.00 
3,000.00 


TOTAL ESTIMATED INCOME $251,392.19 


ESTIMATED DISBURSEMENTS—1961 


Proposed 
1961 
Budget 


750.00 
3,000.00 


Actual 
1960 


730.00 $ 
5,262.32 


. Auditor 

. Committee Expenses 

. Communications $11,010.23 
Refunded 4,414.97 

In Postage Meter 960.16 Net : 5,635.10 6,000.00 

. Contributions 60.00 

3,436.79 

3,002.19 


250.00 
3,700.00 
. Gas and Electricity 3,000.00 

. Household and Janitorial 

Expenses 

. Insurance 

. Journal Expense 

. Legal Fees 
il. Library Expense 
2. Property Maintenance .... 
13. Meetings—Annual and’**> ° 

Semiannual 

. Miscellaneous Expense .... 

. Office Equipment 

. Office Supplies 

. Printing 

. Salaries 

. Taxes (SS and Unemploy- 

ment, etc.) 


588.86 
2,240.68 
59,165.07 
1,550.57 
10,504.73 
530.56 


1,000.00 
2,000.00 
60,000.00 
2,000.00 
9,000.00 
1,000.00 


12,992.28 
6,144.83 
1,308.19 
2,878.90 
3,279.84 

102,569.68 


14,000.00 
5,500.00 
1,500.00 
2,500.00 
3,500.00 

102,000.00 


4,501.60 
4,000.00 
2,000.00 
1,000.00 
1,000.00 
10,000.00 
1,000.00 
7,190.59 


. Legislative 

2. Extraordinary Repairs .... 
23. New Equipment 
24. Pensions 

. Fringe Benefits 
26. Contingent 





$242,675.12 $251,392.19 
(See Page 507 Minutes) 
Respectfully submitted, 
WETHERBEE Fort, M.D., Treasurer, Chairman 
CuHartes F, O’DoNNELL, M.D., 
Chairman of Council 
M. McKeEnpreeE Boyer, M.D., 
Vice-Chairman of Council 
WILiAM Car EBELING, M.D., Secretary 
WittraM A. Pitrssury, Jr., M.D., 
Chairman of Planning Committee 
Howarp B, Mays, M.D. 
ALBERT E. Gotpstern, M.D. 
Joun W. Parsons, M.D. 
R. WALTER GRAHAM, Jr., M.D. 
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BALTIMORE, MARYLAND 





STATEMENT OF INCOME AND EXPENDITURES 
For Year Ended December 31st, 1960 


GENERAL FUND 





Exarsir B 
Income 
PDues—Balhtimore:City Dental Society: 3.0.0 2.0 56 6 co oo os oe enyeneis swears ceeds $1,535 .00 
ERB IC IONE CITY PACUNCET SOCIOUY «2. 0.-85 cov ve 0 6 o's cs bikie cnlglevele Bele bie s 65 , 330.00 
ASEM TEIN IER GY 69551 cio. svi sna ore crests alg s os soca desbnenbedins 60,729.00 
—Halls and Offices 
Belumbec City Medical Soctety:. ...65...00... {06 «5 <i biebis wale dcield'sid 14,150.00 
Ne fe ea Nisin bios pe oe UTI ONS oe CAE es 4,050.00 $145 ,794 .00 
Meetings—Annual and Semi-Annual—Exhibits. ............... 0.0 cc cece cee cc cewecees 10,035.00 
Baltimore City Medical Society—Salaries..................... ghee tien mae nares 3,350.00 
American Medical Association—For General Purposes. ..............000ccceeeecececees 336.88 
BPE ACUMEN OCC Si ya Oe ck dies) bs aso 4 Sion SNe ww wnle aitene oo a utee 70;,713.90 
eV MUMMCERINEMNR SS sear, GA SRR og Wy Pht Lice plas, okeistglaayere a 5,392.63 76,106.53 
nie MINNA OREN TERE PRP OR oa 5 wg acct 40 cba sab bs @ sic in nite Fo CBN Sind wie ec eeee ye 1,400.35 
PMIRIRL, Gren etic eo ig tat malas aah Cacti ols os0 4 alaal el Re W ccaysvelg oS a plpvelvt sieve w auusraos 457 .84 
Urner Crm 8 is Re eS Fates es ee Ean in os F.4 b uso sou be pete wees a bce ee ee 75 .36 
MUMS UmMMEE INU 5 Sia gore IB aU Staats Sa cusleos arv.eie's 4 ecniels aie alee wi GHieiste. Soleie sie grsiee 417.39 
I 2 NSE Re a Pk nd a kee Re og Oe 1,173.47 
Beant OE MMR et rs SG Wie tirces wis Wades ais Sb NR Hsia 0's ook we 5 du GiG ete wwlslee co telaw 500 .07 
RNB ch 0c 14 2, od Pica tebe Te ange he Ess Gps mic ke Bi aeRO a a eS 78.32 
239,725.21 
Transfer from Consolidated Fund—Income Funds—Exhibit D 
For General Purposes 
UN PRE ET UIE 5c. a acy ee! oe elk Go e!sib iss $1,102.77 
RN NE NG ies okie kv Sliaiele iv oe Te nas sees 229 .08 
Eugene Fauntleroy Cordell Fund........................ 160.00 
SS GE On 0 TTT a or 525 .62 
OT se 218.99 
ROUEN: MURIINDINAGECETURINL, 9002205 c og Sree bo oe oe Sled ave ate ewes 515.19 
RUN NINE oy in ore we obese tdanweswadeee 328.19 3,079.84 
For Salaries 
UNE TUN ooo tats Whe sro ev Slaubew a do dare Cook Bt 1,248.00 4,327.84 
eieiinsinienintahtnitcapeittimasin \. 
Transfer from Contingent Fund—Income Fund—Exhibit J.....................000005 454.30 f 
SRM ag cg era re re Bh ANS Gk coe) ar bealiseie cle we ed » cis ereleia pecd uuesaibinieiate wc bo wo dws epeie cei $244 507.35 
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‘Total Income—-Brought For wari. i. hoe el atlatetcnddevdvadeestlcn bees 244 , 507 .35 





Expenditures 

Fo ee ee eRe tN cht regina g a lysate ag OIG trie Grae Bie ay Oba wh ae oA Se Fae 730.00 
Communication Expense—Postage, Telephone and Telegraph......................25- 6,357 .07 
RN art Oe wins ica cSt eT Ae ae «he ode wien bia Pe Rand Canned Ren ea ee 60.00 
TN Sr ig ass ot ais Sais gvib ight oa chmiGl ea aueeraca amen tore a elalah aie ar SISl alse ene areata Aa 55.00 
RE Men tie citi eaten. aie secl qc ara acack otal a 6 9, uate Gini shea ake a wae oi ale eae a te 3,436.79 
Gass, Dilectrimity ane Wate So 5 oie os via wictincwiinene Vacs aetna eter dete emenen 3,027.91 
BiOiine erbee ree TaTaPeO RAY CHIINONIO: 5 2525 1060s SG ae oo ty rw cone ee ee oe ree Bee 580.39 
MeO UI Se oO oer RL ec aa Oe ca ale lawn ea ae sie UMeg eeeyuse se 2,240.68 

Ss CINE OENLMRGIONE See go 9 sds wie dis. told > be We Se ee oe ele ee He Gets ena 1,192.70 
OSE GRR dk bo sia sare oa SaaS Cin ot cs 6 ba 8 ba alle Gig share eeaodus dats Seer le ee Cereb ai 59,211.42 
MA OI as rar ch cxats 9 Sil onal laieid/cralarats tars sisi lian ould Sin Ba py aa soe eee 1,550.57 


Committee Expenses 








DERN Re oA idl ocagg Sala ols anuiwiteia dlDie/ vod larg & aa A os a aaa edna giatata Gaeta 127 .86 
BIANCO tad 6 inc c cia hae-ee ee Rawat she ce ete eee amyan eee de ues One a a a 1,769.95 
ares Sasso ogo hin oskigte Re ERISA e eres Ik Sided Gis aie Maa eo ce eaten ao are 5,524.56 
REY VRITIABNOE oS 55505 oo '5 + Sinn esis 3n'g.o 0% pertiagel aware wan elate malas la alam oars 582 .06 
Meetings —Annualand SemisAnnual. -........ 6.025 050k st eoen ec ne Gat daes thea meeiene 12 ,734 .64 
PCR RS 0B ac5's ais ae W pie tu w wiolen ao ace mare he eels all wv Std Meee ae wie aa aie 6,053 .26 
perite ena a sia. c eects vest alae bat via ele eh em eae cme e mle urancere tts 4 2,931.24 
Pampetiene OF Paiinent=— Exige Bo oo oso os bo Serene s cb ek wheels ae weee sear eee 1,253.59 
RE eters aia ow ee ag ok o's elas one td Rae Se incl alee wine Deena alee rots Perea ane 3,199 .84 
MMMM 2G ring han cada dnc S Mee Der aie ee RU nnd a ae ah nae cea Caine 102 ,445.71 
Uneaten Ee NeN O OERTNUEIE S's 5a. ov sa, aoa Gee nite oe ote s pata ee koew lem emeraad 8,372 .64 
DaeReAE MG LIN IG RS o.oo ca oon Rte assis. Coa cae ceaictom ote co omasie qeatneamameee eset 2,730.96 
United States: Unemplovinient Insisanee. .. 5 6: 6 icin. coe case ecwe teins cdw cedeuwcuwen 205 .50 
Waar virial Wee ey NOTA TIDINGS 6 oc 5a. 0c ow na iin nes Hae ee's eee ee nan eens 1223-22 
MBER GINE sien ce oi a ne Oe He ra ele Wea SE SP hweee ae Dales a ae Water aeae ma aetoa ae ce ea ease 3,387 .33 
EOEAL PERBAROWUECR > 5 o/s {ccc 5 ce bls ck ctsns Se ansible doe name wal eve raed wale wiacuin Gol ae eplerkiale Wee a ganar 230 ,984 .89 
Excess: of Income: Over Expenditures—to: Exhibit € 506... Se slce epinccdaawaedesecs see tee easwenii 13,522 .46 
STATEMENT OF SURPLUS 
For Year Ended December 3ist, 1960 
GENERAL FUND 
Exuisit C 
January tet; 1960—Balance to Credit of Account cia sc ced oscdinct tic ds 8 oct oes cab tlnes Uy gon es euiqee aes $38 ,903 .24 
Additions 
Excess of Income Over Expenditures—For Year Ended December 31st, 1960—Exhibit B... $13,522.46 
X.. Transferred from Reserve for Contingencies—General Fund................22.-000005 30,058.53 43,580.99 
4 December 31st, 1960—Balance to Credit of Account—to Exhibit A ..... 1.2... e eee cece eee eee 82 ,484 .23 
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STATEMENT OF INCOME AND EXRENDITURES 
For Year Ended December 31st, 1960 


CONSOLIDATED FUND—INCOME ACCOUNT 











Exuisit D 
Income 
Consolidated Fund Investments 
Bonds 
United States Government and Municipals,....................00e00% $919.80 
SMISENC MUO MMENTR CLOURNODNIG OOO 3 cng 5 cin sielavd wide bod Bic Sale oe phiaea eos 1,420.00 $2 339.81 
Stocks 
MMMIMEMRCS Si. 18d Sc syste dare pavatele aan aT iE eleven le eT Fo tS ES 428.76 
1S eile spec Goat re ary eprint aad Ree niet i ibe Me some ee i Ae ae 10,501.68 10,930.44 
Interest Special Savings Account—The Savings Bank of Baltimore................... $2.32 
: £3.,322.57 
Less—Due to Contingent Fund—1959 Income.....................- 227.05 
eM RUE ora pecs: a ai pllse SN ioreinn esd ab icaa cre nis Lie aoe 760.84 987 .89 
Net Income From Distributed Investment Income—Exhibit F....................... 12,334.68 
Eugene F. Cordell Fund Investments—Exhibit F 
Stocks 
Ea Aa en ti ER, eee a Perr EA Wee 230.14 
Si IC MCE oso Sod caer ar aetols sarees REA foes eo eip ta Brees wad ei ake 13.18 216.96 
Potal Met Ancome Piom Investments 065 6 ksloss oc ok a ck edocs coatedusscene che sk Mah ee I Ns ae $12 551.64 
Interest on Savings Accounts—The Savings Bank of Baltimore—Exhibit F......................... 1,277.06 
ITNT Coo fees Sg US vs TOTS ais Sw Riso SiS Iw Sa LAN tS Oe eaves ALS REGION ound SAEED aoa 13,828.70 
Expenditures—Exhibit F 
SUREMENTS URS Kesher eS UTE ae 4 ear atems (ona Mk Suse Creel cals tie Sia ie Ream ae Ue tg 12,377.96 
Transfer to General Fund for General Purposes—to Exhibit B......................... 4,327.84 
SER a RI eae CREO RBar tay Aer iY se Raabe ee emir ee ies ne ere 200 .00 
en NUMMER URES £5 0N S02 Cone tanta au neta race ae ac aRSGNE steel wher avalels kay WAtR Ce Eee: Seer bc eyetite Lae Oe 16,905 .80 
Etens Or Mpenuitures CIVEr INCOMEC——tO TEX MED IE Bs 5 oo 6:ce 6 ais, siocs oi < 60s wa's wielb ie wie vcs espe sbe'e-e ole 3,077.10 
STATEMENT OF CAPITAL 
For Year Ended December 31st, 1960 
CONSOLIDATED FUND—INCOME ACCOUNT 
EXHIBIT E 
Resi eat dg) —aaalance tO Credit: OL akOCOMN ts 5. 65.5)6 5/0410 0's o:0.db oe sie oO ao BOs 06 6k ha WANs Siee.e eis delbe $40 ,423 .66 
Addition 
Undistributed 1960 Income—Exhibit D.............0. 22.0000 even waranty 3 ae ate <ais Ginn oroastate epee wees 227.05 
40,650.71 
Deduction 
Excess of Expenditures Over Income—For Year Ended December 31st, 1960—Exhibit D............... 3,077.10 
December 3ist, 1960—Balance to Credit of Account—To Exhibits Aand F................ 0.2.00 0ee 37,573.61 
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STATEMENT OF CAPITAL 
December 3ist, 1960 


CONSOLIDATED FUND—PRINCIPAL ACCOUNT 


ExHIBIT G 

BALANCE PROFIT ON BALANCE 

JANUARY SALE OF DECEMBER 

FUND , PURPOSE Ist, 1960 SECURITIES 31st, 1960 


*To * To Exhibit A 
Schedule G-1 


SS Ee ner ear Books of Materia Medica................ $1,014.93 $1.90 $1,016.83 
Barker, Lewellys F.........:.. MEMES osc rave cd Re a6 3 isis apes aees 608 .52 Ld? 609 .69 
Bowen, Josiah S.... =... 5.6.8 URI ge OPES RN OT Zor eae 13,789 .82 26.12 13,815.94 
Bressler, Frank C............. RMR a eek rs ahs fk Ne ccs pote 2,800.70 5.28 2 ,805 .98 
Cordell, Eugene Fauntleroy.... Relief of Widows and Orphans............ 5,663.33 10.74 5,674.07 
ASG RE RERUN INS 5 6.5 ore Ginx hos ig ies ries NE nie din: <lgy Be ecetne ower vs 1 5167 73 2248 1,169.94 
ple (chaviee MM... ssf ese. ee Re MND py cotta ews ei ane Sala ee WK 7 006.40 13.26 7,019.66 
Mintiey, JOnNIM.T....°. ... .00.2% Books, Journals and Lectureships on Surgery 13,059 .00 24.74 13,083.74 
POI AVA Bo. ccs as score ies Maintenance Frick Library, Purchase Books 

POG OGIHONE Soc ss ais own eean os sae 23 356.99 44.24 23,401.23 
Friedenwald, D. Julius........ Maintenance of Friedenwald Room........ 1,167.73 0 ei | 1,169.94 
Marlen Fierbert |... 65. ec fees Books on Ophthalmalogy. ............... 1,185.07 2.24 1,187.31 
McCleary, Standish........... Lectureships and Books on Pathology...... 1,167.73 7 ee «5 | 1,169.94 
Osler Endowment............ Permanent Endowment for Books and Build- 

ings by Request of Dr. Osler............ 2,173.14 4.11 2 177 .25 
Osler Testimonial............. Medical Books and Maintenance of Osler : 

MARA eas mee tha Se ere euacd a relerd mimes waves 12 050.22 22 .84 12 ,073 .06 
PRAMS OTN, eke cis, 5 aces es Library Books and Journals, etc........... 63,438.16 120.15 63,558.31 
Stokes, William Royal......... Lectureships and Books on Bacteriology... . 4,811.49 9.12 4,820.61 
Trimble, Isaac Ridgeway...... TSCCUMPRUNIIONORIY <<. oa). cctv sve aes vee 4,108 .64 Cae 4,116.41 
WUDORS) TUBS. oS os Ss eco ROMER I ee ete ntti Rss Meee ete ale 3,505.53 6.66 $532 19 





162,075.13 *306.97 *162,382.10 





STATEMENT OF SECURITIES SOLD 
For Year Ended December 31st, 1960 


CONSOLIDATED FUND—PRINCIPAL ACCOUNT 


SCHEDULE G-1 


SALES 


SHARES DESCRIPTION PRICE COST PROFIT 
Exhibit G 
STOCKS 
4 Mount Washington Hall Association of Baltimore County............... $306 .97 $306 .97 
4/50 MMMCONMDG sien Ue eae hos SoM eta a ease Wis ioc ure ao Sawin wile 6.22 $6.22 _— 





313.19 6.22 *306 .97 
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STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
For Year Ended December 31st, 1960 


PLANT FUND 























Exuisit H 
January 1st, 1960—Balance—Distributed 
In Building Fund Accounts 
Eiret rationa) Dane—< WeCkine ALCCOUNE. «oo ons sie so peco hc a euale lee wee eas $3 ,277 .63 
ERG On I ERTIIE OR PLAUUINNNG S82 dere ws Sha landageDtedew wens Renundbeccuneeyns 15,629.73 $18,907.36 
Receipts 
Se Ol DEC RTNNS. 6 oo eee Soca tne Sale e aed ORE ee an beeen ed Lee ane eee 133,587.17 
MME ee occ Sore ee gh uit blak gun pa pasa lana o Sa ade Ba ele Ale So ape ee wae’ 33,409 .50 
Creeaee teenie — 5. COMING INNER G sore ak do's co olm aoe gold beige a ews a Seela Walaa e sm ed Oe aes 5,000 .00 
PUNE GU GE GOTRTAN OMEN. oo. ds. os scc5 5 Caco d o ok een baa eheteallues ee beeeppatees 20.00 
edit ba Wa GONCtAr BUM. «05 55 5 boas nnd oo ate abe e ete cae wae pean wamargat 30 ,000 .00 
Se I PURRNENINNE 6a, go oreo 2 ee RE Oe LR AE ONE NH RA EA a 2,291.25 
ree CUA em MORIA 6 eos 5° 5.555 5 3 55,00 Sw Bd VR werm Daw bly Oe chien Dale oA RE 512.00 204,819.92 
223,727.28 
Disbursements 
eee ne nar WiC Bt NONI 3 9 oii sas ie ors he i'w one Wales Sig sis as SA ee ae 196 ,073.27 
Peventune, © mterce atl BenWMOnl. cow - sc eeicin es eiceg bende eens edneh eoq dealers 11,102 .03 
Rental Sauvage aid Maawiig Pe apenbes. 02. oes. wo bcs Ae ence be ares Swreieniedioed 6,835.25 
Cairo: eet ATER NCUNEE Loo ey An aclu ess pba bavean ed need ain ste hess whe een as 54.50 
RINE pene VS ain den Cae ak oe Saree vic de eka mee acl dina aise eaieaio aie eaarate 590.81 214,655.86 
Pecember Stet. 1960—Balance: on Deposit: 6 =... 2 oe 5c co bin te ceigccdede es tives weaen'acacne nee wees 9,071.42 
Distributed as Follows: to Exhibit A 
Baltimore National Bank—Checking Account............... cece ecccccceccscscesece 8,968.71 
Pirse Nateng? mank——© mocking AcCCOUGE: = occ. 5. acd clcos td <ening tine Ge Vo digee eas cece Seve 102.71 9,071.42 
STATEMENT OF CAPITAL 
For Year Ended December 3ist, 1960 
PLANT FUND 
Exuisit I 
December 31st, 1960—Balance to Credit of Accounts 
oTIROROLWCMECRE TERE IROEER. 6.55 eS koicn Ca tua Soho vidio cw a's eres ee Mann ware ate ten $409 211.73 
DRIP UNMEN ooo oro eis ecgsc eras Sesion re is Rete aioe dal gis Sale oak owe wieloata ey Me eeremeee 171,129.57 
January 1st, 1960—Balance to Credit of Combined Accounts. ............... 0. cee cece cece eee eeeee $580 , 341.30 
Additions 
NDP RUMUTNAD os Soo 5.3) t 00-208 ope MES MT DED Cals oe ACh weed wes y win als cle be peered 38,451.94 
Copeuteatsan ib. COMMA WECBIe. oo o's oc ocie'nd'a sce a ced a aod ss Heenan ee daeaaete 5,000 .00 
Pinte CONG CMR AATDIER Soe ce Sood ios Sos x copra we HIrghineecs 6 csas $2 ,291.25 
are Oe en INE oo os vg eerie we nles Se eee ee ey mee ainngins 512 .00 2,803.25 
Office Furniture and Equipment Purchased by General Fund—to Exhibit B 
1 Art Metal Two Drawer File Cabinet—Gray...................... 56.32 
1 Documentor Electric Typewriter #8370899DE.................... 404.70 
Pes ee ee a ee ar 195 .93 
1 Portable Olympia Typewriter #1181133......................000- 115.98 
2 BROT POtne Bm AY so 5a ohia so SoS eines Seria slab eee bele 189 .98 
I ecu ic aR OE ND So ek. cce ieee qa bele anekebing ecies 271.43 
Drs tes (0G Os a Ses oe ging NEU oe ener siaw ea eee 19.55 1,253.59 47 ,508 .78 
627 ,850 .08 
Deductions 
Rental. Storage and Moving Bapensee. 5.20.2.) acess see ddaia 6.) icine gerwees 6,835.25 
Cihige Seaieee ON PRONE: Soe 5 6. BELG Coes tenga bole « «a than coe OES 54.50 
Dtiee Oh Cen GE UOMEMAONERs S55 oie hac. ohn Cc hs Kw be nd EN Wr age wae aces wees 7,035.21 
WiTeCe I RRRUINOR 55 6.5555 d 0 shea h cea tina ie a tianee ad tale wes swt wo pea yeoman 590.81 14,515.77 
December 31st, 1960—Balance to Credit of Account—to Exhibit A........... 2.2. eee cece eee eee eee 613 334.31 
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STATEMENT OF CAPITAL 
For Year Ended December 31st, 1960 
CONTINGENT FUND 


INCOME ACCOUNT 

January 1st, 1960—Balance to Credit of Account 
Additions 

UN ne BN Tae ake aaa 5 el cligt sl pratap edge bUdl bor gerd ake ders asin gor 8147 sls DiNVhS pia kia MINA EM Oo 

Interest—United States Government Bonds 

—Savings Account 


Deductions 
Transfer to General Fund—Exhibit B 
Agency Fee 


December 31st, 1960—Balance to Credit of Account—to Exhibit A-2 


PRINCIPAL ACCOUNT 


January 1st, 1960—Balance to Credit of Account 
No Changes During Year 


December 31st, 1960—Balance to Credit of Account—to Exhibit A-2 


STATEMENT OF CAPITAL 
For Year Ended December 31st, 1960 
MEDICAL ANNALS FUND 


January ist, 1960—Balance to Credit of Account 
Addition 


Interest on Savings Account 


December 31st, 1960—Balance to Credit of Account—to Exhibit A 


STATEMENT OF CAPITAL 
For Year Ended December 31st, 1960 
HARVEY G. BECK—LECTURESHIP FUND 


INCOME ACCOUNT 
January 1st, 1960—Balance to Credit of Account 
Additions 


Deduction 
Agency Fee 


December 31st, 1960—Balance to Credit of Account—to Exhibit A-3 
PRINCIPAL ACCOUNT 
January 1st, 1960—Balance to Credit of Account 


No Change During Year 


December 3ist, 1960—Balance to Credit of Account—to Exhibit A-3 
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EXHIBIT J 
seiah tae $979 .58 
$450.00 
62 .50 
17 .06 529 .56 
1,509.14 
454.30 
34.12 488 .42 
Pe eres 1,020.72 
ios yt ake 9 420.54 


9,420.54 


ExuHisBit K 
$1,096 .64 


32 .90 


1,129.54 








ExuHisit L 


$128.72 


17.22 145 .94 





639.73 





1,998.55 


1,998.55 
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LIABILITIES AND CAPITAL 
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BALANCE SHEET—DECEMBER 31ST, 1960 
CONSOLIDATED FUND 


ASSETS 
Income Account 
Cash—The Savings Bank of Baltimore 
MN REINO rs On seh lene Bde oi ear Fistmig' a (eis Mw ela aig o eBisa eins We $27 ,507 .37 
ORONO PRIDE A OUIU E5005 sie u josa pew sie 6 0.0 0s S500 ws Seieareiee 1.00 $27,508.37 


— Undistributed Receipts—Exhibit F 
Savings Bank of Baltimore—Special Account................... 3,508 . 84 





ExuisBit A-1l 








Mercantile Safe Deposit and Trust Company—Agent............ 2 ,688 .23 6,197.07 $33,705.44 
Investments 
Eugene F. Cordell Fund—Held by Baltimore National Bank—Agent— 
Exhibit F 
2S" AS eee (is Suebe s 20 sa ae be oS PRE Ve bEW RATS SS OAs AO ete ESSE Hee eset PERS Ceeks 89 .62 
RUNREE IOMNEE 5 coc ta a oye ear nie yie sis! ok +o Sas vive aa ws OR RES Oaeae aT 4,037.45 4,127.07 
A edtek nT SAR IAING AAA —LOMIDAMIDIE LA. 5 5 ooo. 055 25.6 050 bsa.5 Sis aos esei1e.0 pie Biba waa ds vision avelee ssn ae Gb ele 37 ,832 .51 
Principal Account 
Held by Baltimore National Bank and Mercantile Safe Deposit and Trust 
Company—Agents 
RUIN A SUNG NODS chy 5 Sls sacs Mr eM ce ON Ueten aN luicg Seales Fides d creeuche URS wlohe oy Mis tle sk OM eee oa 88 .82 
Investments 
United States Government and Municipal Bonds....................00-ce00055 35,721.00 
Pao: Deities, Ratlroad, Cte-—-BOns 6 os bes oo cise boc e Cagis Us tee ewewenave 38 ,840.72 
Pamiree III 6 hs ae, Cn a alte bank Chess saw a-ais BELA Oealw emule meee eae 9,177.92 
PO AEN EL PTDINS BEC ETS EF Ces CN RR ie Ry ate io Re 78,630.58 162,370.22 
MOEA D TIPMICIRL ACCOUNT ADBOTS— AG SUSIE AN 6 5.56 fo odin, ise 60 i sid's o ois eye ce 4 6)e 4g wae Foace oie o pble Gch eleseiw mel eres 162 ,459 .04 
israd 1 Otal-—Income and Principal: ACHOUNE ABBCUS 665 5a cas 5 oe cen ccne vobiee 6 oue ee be sbiewle eels 200 ,291 .55 
LIABILITIES AND CAPITAL 
Income Account 
Liabilities—to Exhibit A 
Due General Funds 
nee AN, ere res B ican — Bean oo es vs wna dss 00's cee oo We Nba eord Seared sles 257 .90 
Pelt eOeCIat Sea VS PACCUNE CONNER eo. 655.5 0 sins ios an cade es eben se oe veneer 1.00 258.90 
SSauaaR Utena 00 MEM NNERENE MPA AASUCE NSS Soo 5a avi 's uns se eld Were hs. 0)5 4 Soe wiale’s «wipe Sane Maio ODI Sone BONS wae ce ha 37,573.61 
MiP EAET ACHES SACRE G2 HUOIARU TOD UEC] KCOTIUIL 5 55555 Sie 5 one culo 4.0 fe sve 6 se e:0le ouekal bp laces /ap sew the ohn Bie” OVINE en the 37 ,832 .51 
Principal Account 
Liabilities—to Exhibit A 
Uninvested Cash—Overdraft—Mercantile Safe Deposit and Trust 
NMRA Ca ae rd es. = es ce sla pia otek BLES SHENG Go ole oat hea Riel e Here, Cetera tiara wie aa .30 
PUA PONG AGO TOI INE SARIN 5 565 62 og 9.5} Ha Ni Sloe Win By wea SRD by Re ee a eile Ox 76.64 76.94 
oe eee CRS aig an el REN ERED RC: Soo Peet pep RRRN aN Senter ler Nee SND area MeN Ue gh eT A teehee 162 ,382 .10 
Rae PaINCAIND PRCOONEE ASR UMIESED QTE MOMIIER 65 005555 0's oi0le eos ets lad wis bu Se Wb Nee MeN mee oae eg ohare 162 ,459 .04 
Grand Total—Income and Principal Account Liabilities and Capital.............. 0.2.0 cece cece eee 200 ,291 .55 
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BALANCE SHEET—DECEMBER 31ST, 1960 
CONTINGENT FUND 
Exuisit A-2 








ASSETS 
Income Account 
amie Sees tie OF TIM MIMNONO ooo se oo co oe wie vinig whew eee bo oa dans owteeteene ke rd $540 .38 
Phe trout Principal Accourit—C anti: «5 io oe cnc we cs ce sete vol wacectacdsd seen cues let 480,34 $1,020.72 
Total Incase Account Agsete—to Bahwit Ao. ccs he. ces een ec eee ks occ bee coea een bene eeeae 1,020.72 
Principal Account 
Investments—Emergency and Retirement Fund—Held by Baltimore National 
Bank—Agent 
orga ee his oo icin URE ee Cian hl Uetle Had CORRE Toke eee 326.05 
United States Government Bonds...................+.-- Sah oe eee $2 284.38 
NIM ES 2 Se ong lbs higage nae eee ase a & Ws Wentaudawets eels ate bate 7,290.45 9,574.83 9,900.88 
Patal: Principal Account Aescte—to: Fine Ais. es. hoses 6 hbk ence ows acoa cea ceeeeee tae eee 9 ,900 .88 
Grand Total—Income and Principal Account Assets. 6206.00.05 vind sc i eee os Son Se eee WH eae eee’ 10,921.60 
LIABILITIES AND CAPITAL 
Income Account 
CaN G ae POGUE FE GRADE 8 65 oa vic: oss o:5 nin + 01s Gye ern. veges CSRS EE TU a blebs Bean Ree 1,020.72 
1,020.72 
Principal Account 
Liabilities 
ines brietithe Ancount=-C arti e aes oe.) etic cds dd « we vw ole son's Sule wkd ee Wek we SEU ea URC tees 480 . 34 
Capial-—tar beasts Peau Bye Sai 52k os ous sada cn Sue css cee wale cia oes Ee Maen ae ae ee Lote 9 420.54 
9 ,900 .88 
Grand Total—Income and Principal Account—Liabilities and Capital................ 0.2. c eee eee eee 10,921.60 





BALANCE SHEET—DECEMBER 31ST, 1960 


HARVEY G. BECK-—-LECTURESHIP FUND 
Exuisit A-3 


ASSETS 
Income Account 
Cash---Sa vines: Bane Ob Da CiORG ooo Siac 5 x se a sje eee cikn des ba ieee tens cca eee Nae ee eee $633.29 
Retal tcome econ’ RAPES 4G PNG PB... 5-5. k cccsin oo oo oe Sbc ews dare ode oD cduedgeaeeen ueee eeea anes 633.29 


Principal Account 
Investments—Held by Baltimore National Bank—Agent 





WN cracks eile 2 sig POL oe eI Ge OT de MLN Ding Raha AEH ee la $202 .93 
IN CEI * 2 RO So oto one hse Ce win gk bal w oe ein 5 Siitw ole uh die th cud we Dee ae aes 1,795.62 1,998.55 
Total. Princinal Account: Amete—00 EMRibiG As ss oc sone. co ices pcwowd ta die vets bee als Cea aeaeees 1,998.55 
Geand Total—IiIncome and Principal Account Assets. < 3: -'.... ccc. ai be See Uen Se A Rabe wea SeWON 2 ,631 .84 
LIABILITIES AND CAPITAL 
Income Account 
MSG Rebate eter COREINON ATI, 25 65.50 s Sn 3 Oo ded eee teninawosley oss Hiobsae cancun eelemue caw hes etme irene 633.29 
Principal Account 
MIRO) 0 etEES 20 ORME Es o's. pi ocicio. cos bow a REE eslb sas Sy Spiv ca sy wong tuk aed saadee een eae 1,998.55 
Grand. Total—Income and Principal Account Capital... .......<<0:esiivccas Hacds cong sce wetinnceee tenes ewe 2,631.84 
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THE MEDICAL AND CHIRURGICAL FACULTY 


OF THE STATE OF MARYLAND, 


1211 CATHEDRAL STREET, 


BALTIMORE 1, MARYLAND. 


GENTLEMEN: 


an audit of the records in the office of the Treasurer of The Medical and Chirurgical Faculty of The 


d for the year ended December 31st, 1960. Our examination was made in accordance with generally 


We have made 
State of Marylan 


accepted auditing standards, and accordingly included such tests of the accounting records and other auditing procedures 


as we considered necessary, with the exception of the verification of membership dues. 


In our opinion, the Exhibits, together with the comments in this report, present fairly the financial position of the 


Faculty on December 31st, 1960 as shown by the records which are kept principally on the cash basis, and the results of 


its operations for the year then ended, in conformity with generally accepted accounting principles applied on a basis 


consistent with that of the preceding year. 


Respectfully submitted, 


WoopDEN, BENSON & WALTON 
Members of American Institute 


of Certified Public Accountants 


i COUNCIL 
Mr. President and Members of the House of Dele- 
gates: 

This report is a summary of activities of the Council. 
There were eight Council meetings, sixteen executive 
meetings and five meetings of a special Council Commit- 
tee to meet with the same type committee from Blue 
Cross and Hospital Council on Problems of Mutual In- 
terests. 

Each of ‘the above meetings averaged four to six 
hours, so you can see that your Council members have 
spent many hours on your business and problems, 

Complete details of all meetings of the Executive 
Committee, Council, and Special Committee are avail- 
able at the Faculty office for those who desire to read 
them. 

The Medical and Chirurgical Faculty of Maryland is 
an organization which has a membership of all seg- 
ments of medicine and, necessarily, all types of prac- 
tice in these segments. It is extremely difficult, if not im- 
possible, to ‘satisfy each individual member and, we 
presume, we possibly have not pleased each individual 
member at all times. 

In our discussions with the Hospital Council and Blue 
Cross Representatives, we feel that we have established 
a good working relationship on the mutual problems 
confronting the three groups. We have established many 
areas of complete mutual agreement. We have found 
many areas of disagreement, But, it is felt that future 
negotiations on the areas of disagreement can be brought 
to an agreeable solution with ‘the proper attitude of give 
and take on the part of all parties concerned. 

Your Council is extremely grateful to be able to in- 
vite one and all to view our newly renovated home, 
made possible through the cooperation of every member 
of the Faculty. 

It is the work of the Council to carry on the work 
of the Faculty between meetings of the House of Dele- 
gates. This we have tried to do. 

In closing, may I request the wholehearted support of 
every member of the House of Delegates and the entire 
Faculty in pulling together in whatever manner necessary 
to prevent any inroad by third parties in the practice 
of medicine. 

I wish to thank the Council Members for allowing 
me to serve as their chairman. 

The following is a list of members the Council 
requests be granted Emeritus Membership: 

Firmadge King Nichols, M.D., Baltimore City 

Henry T. Collenberg, M.D., Baltimore City 

George W. DeHoff, M.D., Baltimore City 

Harry L. Rogers, M.D., Baltimore City 

Olive C. Smith, M.D., Baltimore City 

George L. Stickney, M.D.., Baltimore City 

George B. West, Sr., M.D., Dorchester County 

Kenneth B. Jones, M.D., Dorchester County 

Robert B. Miller, M.D., Dorchester County 

(See Page 516 Minutes) 
Respectfully submitted, 
CuHaRLEs F, O’DoNNELL, M.D., Chairman 


DELEGATES TO THE AMERICAN MEDICAL 
ASSOCIATION 
Mr. President and Members of the House of Dele- 
gates: 
The three delegates to the American Medical Associ- 
ation attended the 14th Clinical Meeting of the House 
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of Delegates of the AMA held in Washington, D. C., 
November 28-December 1, 1960. All meetings were at- 
tended by the delegates, as well as the Reference Com- 
mittee on Medical Education and Hospitals, where the 
Faculty’s two resolutions were discussed. One member, 
Dr. George H. Yeager, was assigned to serve on the 
Reference Committee on Reports of Officers. 

The major subjects discussed at this meeting included 
a scholarship and loan program for medical students, the 
status of foreign medical graduates; AMA membership 
dues increase, the expansion of voluntary health insur- 
ance, health care for the aged, and new developments 
in polio vaccine. 

The Faculty’s two resolutions were acted on as follows: 

1. Resolution regarding Joint Commission on Hospital 

Accreditation’s activity with respect to attendance 
at staff meetings and other items. 


This resolution was not acted on because the AMA 
Council Committee on Medical Education and Hos- 
pitals presented a supplementary report which pro- 
vided, among other things, that attendance require- 
ments be left up to each hospital. 


2. Resolution dealing with Residency Review Commit- 
tee of the AMA. 
This resolution’s second resolved was adopted by 
the House of Delegates as follows: 


RESOLVED that the Council on Medical Educa- 
tion and Hospitals and its various residency review 
committees establish effective liaison with state and 
county medical society committees which are devoted 
to the same principles. 


SCHOLARSHIP AND LOAN PROGRAM 

This action approved a scholarship and loan program 
with local participation in the program at state and 
county level. Complete details of this program are still 
to be worked out, but advance information may be ob- 
tained from the Faculty Office. 


FOREIGN MEDICAL SCHOOL GRADUATES 

The House of Delegates adopted a report which would 
provide for an extension to June 30, 1961, for those 
foreign medical school graduates who failed to pass the 
Educational Council for Foreign Medical Graduates 
test. During the period of January 1 through June 30, 
1961, such graduates will not be permitted to have any 
responsibility for patient care, but will be required to 
take a re-examination in April 1961. Those who pass 
this may continue serving as house officers. 


AMA DUES INCREASE 

The House approved a Board of Trustees Report 
which announced that a dues increase would be recom- 
mended at the 1961 Annual Meeting. The report indi- 
cated that the amount would be not less than $10.00 and 
no more than $25.00, to be effective January 1, 1962. 
The Reference Committee asked the Board to consider 
an increase in the Annual dues of $20.00, to be imple- 
mented over a period of two years: $10.00 on January 1, 
1962, and $10.00 additional on January 1, 1963. 

The House suggested these funds be used to inaugurate 
or expand a number of programs including : 

1. Financial assistance to medical students 

2. Continuing education for practicing physicians 
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. Health advice to the lay public 

Medical research 

Expansion by the Communications Division of its 
program of faithfully portraying the image of the 
American Medical Association. 


woe 


VOLUNTARY HEALTH INSURANCE 

The House directed the Board of Trustees to assume 
immediately the leadership in consolidating the efforts of 
the AMA with those of the National Association of 
Blue Shield Plans, the American Hospital Association, 
and the Blue Cross Association into maximum develop- 
ment of the voluntary, non-profit prepayment concept 
to provide health care for the American people, In addi- 
tion, it was requested that similar leadership be exercised 
with the private insurance carriers through conferences 
with their national organizations. 

The Indiana delegation introduced a resolution with 
the following Resolveds: 

RESOLVED, That the American Medical Asso- 
ciation hereby expresses its renewed opposition to 
this practice and reaffirms its previous statements, 
and be it further 

RESOLVED, That the American Medical Asso- 
ciation and all state Associations act with all their 
resources to effect immediately the transfer of pro- 
fessional services from Blue Cross Plans and all 
other hospitalization plans to Blue Shield or Insur- 
ance Plans providing for professional services, 
wherever such situations do exist. 

It is to be noted that this is similar to the stated 
policy of the Faculty. 


HEALTH CARE FOR THE AGED 
The House urged all state and local medical societies 
to cooperate with the appropriate state officials and pro- 
vide leadership in implementing the provisions of the 
Kerr-Mills Bill (this is already being done in Maryland) 
and expressed its continued opposition to the use of 
OASDI mechanism for medical aid to the aged. 
Complete details on any of these programs and any 
other matters discussed at this meeting are available 
through the Faculty office or any of the Faculty’s three 
AMA delegates, or may be found in full in the AMA 
Journal. 
Respectfully submitted, 
Ropert vL. CAMPBELL, M.D. 
J. SHELDON EAsTLAND, M.D. 
GeorGE H. Yeacer, M.D. 


BOARD OF MEDICAL EXAMINERS OF 
MARYLAND 
Mr. President and Members of the House of Dele- 
gates: 
The Board of Medical Examiners of Maryland is 
composed of the following members whose terms expire 
on the dates indicated : 


Vernon Fi Notwood, MED. «ou ccs cckvascceks 1961 
Norman ©. Sactoria: $F.) BEDE... co oc 1961 
Wryhte: Mi Faw;..Jt. MD cccvncuse ntact eeel 1962 
Lewis: Bi: Geaity. Ee coo hes wd 1962 
Joli Fi: Frermbeiier Wares oo sks concn ce ces 1963 
Pranle ‘Ko Mipetie.: Be 8 2 1963 
Samuel ‘Mcl-anahan: BEE fos 6s ck 1964 


Walter’ ©.“ Meese TRB oe eo 1964 
As the terms of Dr. Vernon H. Norwood and Dr. 
Norman E. Sartorius, Jr., expire in June, 1961, two 
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members to serve until 1964 are to be elected at the meet- 
ing of the Medical and Chirurgical Faculty. 


Examinations given during the year show the follow- 
ing results: 


Applications received for examinations .......... 461 
Second year students examined ....... 154 
Second year students re-examined ..... 6 
Postponed, withdrawn, or did not appear 47 
REE: 905 SUMO oo 6 pine cos ngs nee 2 
Re-examined after license to meet re- 
quirements of other State Boards .... 4 
Not eligible for license ................ 213 
Examined in second part of examinations 96 
Complete examination given .......... 110 
RANI ec Sos tev sane cceass 42 
Plisiihe DOr TIGRASE 65 0352:6 29-53 «0:0:0'e's-0,4,0 248 461 
Passed—American 
APRN ies ua eran 156 
Passed—Foreign 
NGTRMROS os cis Siscserarerne & 56 212 
Failed—American 
Oe eo a a 8 
Failed—Foreign 
TT ON RES. 2109. So, 5 a sl tines 28 36 248 


American Graduates who failed are as follows: 
7 were graduates of Howard University 
1 was graduate of College of Medical Evangelists 


Licenses issued after examination ................ 212 
Licenses issued by endorsement of other States’ 

NII ioe Ss 5 Sea co ae thulele etek s bereaie use sateen! 86 
Licenses issued by endorsement of National Board 

RIN 56) 5 hs sr Pe dacs eee hen aos ind gees 80 

DA) TAS ARTO 5 56.50 Sas Sisto. 60'54 Se 378 
RAOMIEG TOR oo ESS sua be ies esses 2 

Licentiates certified to other States ............. 285 
COMIDD Or Teese "SASHES 6c ok oa cies cues eee 14 
American graduates examined and re-examined .. 164 
Foreign graduates examined and re-examined .... 84 
Foreign graduates approved for examination ...... 44 
Written inquiries from foreign graduates 

PROIMEETEAY) | ci g Sh des cares cies cd's Ro pte > 0 oie 0 b10 750 
Office interviews with foreign graduates 

CEMENT Fo 2e ces acitan as Sew Stele clcle se.i's ola ere's 325 
Telephone inquiries from foreign graduates 

LOUINRANIOREEY,) 5.0 so 'sio scp Sines be VERWA Ss cece 400 
Telephone inquiries concerning registration of 

IMNNIND 0k a ois ce. Lh elaice dia. uh ehelewli sis cs 1,500 
Registration certificates issued ...............005. 4,488 


TRIENNIAL REGISTRATION OF PHYSICIANS 

The law requiring triennial registration of physicians 
became effective June 1, 1960, fee for which is $5 for 
each registration. The bill was originally for biennial 
registration. 


This registration has revealed thus far 37 illegally 
licensed physicians by the “Rump” Homeopathic Board. 
INCREASE IN EXAMINATION FEES 


The fee for examination was increased from $35 to 
$50 effective June 1, 1960. 
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REVOCATIONS 


Jacob J. Greenwald, M.D.—The license of Dr, Green- 
wald was revoked on July 22, 1960, for conspiring to 
violate the marriage laws of Maryland and for issuing 
a false certificate of pregnancy to a minor. 


Webster Sewell, M.D.—The license of Dr. Sewell was 
revoked on July 22, 1960, for criminal abortion. An ap- 
peal is pending. 

Activities—January 1, 1961 to March 1, 1961 
FIFTY-SEVENTH ANNUAL CONGRESS OF 
MEDICAL EDUCATION AND LICENSURE 


Dr. Lewis P. Gundry, President, and Dr. Frank K. 
Morris, Secretary, attended the Congress held on Feb- 
ruary 4 to 7, 1961. 


The total number of physicians registered as of March 
9, 1961 is 4,575. 
Respectfully submitted, 
Frank K, Morris, M.D., Secretary 


COMMITTEE ON SCIENTIFIC WORK AND 
ARRANGEMENTS 


Mr. President and Members of the House of Dele- 
gates: 


This Committee has completed arrangements for the 
163rd Annual Meeting of the Society, to be held at the 
Alcazar, April 26, 27, 28, 1961. In addition to a promis- 
ing scientific program. and business meetings, there will 
be scientific and technical exhibits. Income from the 
latter has paid all costs of the Annual and Semiannual 
Meetings for the past few years. In view of this liquidity, 
your Committee has pursued a policy of inviting, for the 
most part, out-of-town speakers to address the scientific 
sessions, with the thought that their presence increased 
the interest of the membership. 


The Semiannual Meeting at Ocean City was well at- 
tended with a registration of over four hundred. The 
members displayed unusual interest in both the business 
meetings and scientific program. The latter was a sym- 
posium on resuscitation. The services of the Commander 
Hotel were generally praised and the provision of both 
a clam bake and indoor buffet, which were equally pop- 
ular, seemed to solve the annual dilemma as to which to 
offer. 


On behalf of all members of the Program Committee, 
I wish to thank the members of the Society for their 
interest and the staff of the Faculty for its hard work 
and complete cooperation in making these meetings suc- 
cessful. 

Respectfully submitted, 

Wi.iiaM E. Grose, M.D., Chairman 

Houston §S. Everett, M.D. 

James Dovcras Locxarp, M.D. 

JoserH B, WorKMAN, M.D. 

WittraM Cart EBELING, M.D., Secretary 
of Medical and Chirurgical Faculty (In 
conformity with Conistitution and By- 
laws) 
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OCEAN CITY MEETING 


MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF 
MARYLAND PROGRAM OF THE SEMIANNUAL MEETING, 
OCEAN CITY 


Friday, September 16, 1960 
Headquarters 


COMMANDER HOTEL, THE BOARDWALK AND 14th STREET 
OCEAN CITY, MARYLAND 


REGISTRATION—9:00 A.M. 
Lobby 


All members and their guests are requested to register. 
Those who arrive on Thursday, September 15, may register that 
evening from 7 :30 P.M. to 9:30 P.M. 


BUSINESS SESSIONS 
Beach Lounge, Ground Floor 


Council Meeting—Thursday, September 15, 2:30 P.M. 
House of Delegates—Thursday, September 15, 8:00 P.M., Friday, September 16, 9:30 A.M. 
All members of the Faculty are invited ‘to attend the meetings of the House of 
Delegates, but privileges of the floor are for delegates only. 


SCIENTIFIC SESSION—12:30 P.M. 
Beach Lounge, Ground Floor 


Words of Welcome. Whitmer B. Firor, M.D., President, Medical and Chirurgical Faculty. 
Recent Advances in Emergency Resuscitation, an illustrated symposium. 
MODERATOR, Donald W. Benson, M.D., Professor of Anesthesiology, The Johns 
Hopkins University School of Medicine. 


1, EXTERNAL CARDIAC MASSAGE AND DEFIBRILLATION 


William B. Kouwenhoven, D. Eng., Professor Emeritus of Electrical Engineering and 
lecturer in Surgery, The Johns Hopkins University. 
James R. Jude, M.D., Resident Surgeon, The Johns Hopkins Hospital. 


2. MODERN METHODS OF ARTIFICIAL RESPIRATION 


Paul R. Hackett, M.D., Associate Professor of Anesthesiology, University of Maryland 
School of Medicine. 
Peter Safar, M.D., Chief of Anesthesiology, Baltimore City Hospitals ; and Associate 
Professor of Anesthesiology, University of Maryland School of Medicine. 


Since every physician may be called upon to minister to patients with life threatening respiratory failure 
or cardiac standstill, this discussion will be of great interest to all. A new method of supplying an effective 
heartbeat by compression of the sternum promises to obviate the drastic necessity for thoracotomy and manual 
massage of the heart. New techniques of providing a clear airway and needed pulmonary ventilation seem superior 
to methods in vogue over many years. 
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LUNCHEON 
Your choice of 
SMORGASBORD—1:30—3:30 P.M. 

Dining Room 


Menu will include lobster, imperial crab, baked ham, fried chicken, ‘salads, and dessert. 
or 
CLAM BAKE—2:00—3:00 P.M. 


On the Beach 


Menu wil! include lobster and clams from the pit, steamed crabs, 
corn on cob, fried chicken, salads, and dessert. 
Dress optional for either luncheon 


DANCE 
9:30 P.M.-1:00 A.M.—Dining Room—Hors d’oeuvres will be served 


Host—Medical and Chirurgical Faculty 
Dress Optional 


WOMAN’S AUXILIARY TO THE MEDICAL AND CHIRURGICAL FACULTY 
Mrs. William S. Stone, President 
Social Room, Main Floor 
Friday, September 16, 1960 
9:30 A.M. Open Board Meeting, Social Hour to follow 


The wives of all doctors present for the Semiannual Meeting are invited to attend this 
meeting. Coffee and buns will be served informally. 


ARRANGEMENTS COMMITTEE 


Committee on Scientific Work and Arrangements of the Medical and Chirurgical Faculty: 
Wit1aM E. Grose, M.D., Chairman; Houston S. Everett, M.D.; 


J. Douctas Locxarp, M.D.; JosepH B. WorKMAN, M.D.; WILLIAM Cart EBELING, M.D. 


ADDITIONAL SCIENTIFIC SESSIONS 


Maryland Obstetrical and Gynecological Society. Thursday, September 15, 6:30 P.M., at 
the Beach Plaza Hotel. Experience with Vaginal Delivery Following Previous Cesarean 
Section—Colonel H. L. Riva, M.C., Chief of Obstetrical and Gynecological Service, 
Walter Reed Hospital. 


Maryland Diabetes Association. Saturday, September 17, 9:00 A.M., Commander Hotel. 
Clinical Studies of Insulin Binding—Thaddeus E. Prout, M.D., Assistant Professor 
of Medicine, The Johns Hopkins University School of Medicine. 


Maryland Heart Association. Saturday, September 17, 10:00 A.M., Commander Hotel. 
The Practical Aspects of Diagnosis and Treatment of Coronary Heart Disease— 
Charles K. Friedberg, M.D., Mt. Sinai Hospital; and Diagnosis by Cardiac Auscul- 
tation—W. Proctor Harvey, M.D., Georgetown University School of Medicine. 
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ANNUAL MEETING PROGRAM 
Wednesday, April 26, 1961 


9:25 am. House of Delegates. The Alcazar. 

10:00 am. Technical and Scientific Exhibits open. 
The Alcazar. 

12:30 p.m. Woman’s Auxiliary Luncheon. Sheraton 


Belvedere Hotel. 
Members of the Medical and Chirurgical Fac- 
ulty make reservations to attend this luncheon. 
The Auxiliary cooperates with the Faculty 
and the American Medical Education Founda- 
tion. 


SCIENTIFIC MEETINGS 
Wednesday, April 26, 1961 


Afternoon Session, The Alcazar 
(Main Entrance on Cathedral Street) 


Merrill M. Cross, M.D., Vice-President, Presiding 


2:00 Visir THE EXHIBITS. 


2:15 VIRAL INFECTIONS OF THE RESPIRA- 
TORY TRACT. A Panel Discussion. (Illus- 
trated ) 


Prophylactic Immunization against Adeno- 
virus Infection. 
Harry M. Rose, M.D., New York City. 
Moderator. 
John E. Borne Professor of Medical and 
Surgical Research, and Chairman, De- 
partment of Microbiology, College of 
Physicians and Surgeons, Columbia Uni- 
versity; Attending Microbiologist, Co- 
lumbia-Presbyterian Medical Center. 
The Epidemiology of Acute Respiratory In- 
fections. 
William S. Jordan, Jr., M.D., Charlottes- 
ville, Virginia. 
Professor and Chairman, Department of 
Preventive Medicine and Professor of 
Internal Medicine, University of Virginia. 
Viruses and Respiratory Tract Infection in 
Children. 


Robert H. Parrott, M.D., Washington, 
DX. 


3:45 


4:00 


4:45 


5:00 


Physician-in-Chief and Director of the 
Research Foundation, Children’s Hospi- 
tal of the District of Columbia. 


Acute respiratory disease caused by adenovirus ‘s a 
major cause of disability among military recruits. In 
civil life, the common cold and viral diseases of 
similar nature are a preponderant cause of tempo-ary 
disability. Except during epidemic periods, influ:nza 
viruses account for a negligible proportion of res; ira- 
tory illness, and bacteria are responsible for less -han 
5% of the total. Properly planned epidemiologic sti dies 
can provide information on the contribution of diffcrent 
viruses to various types of respiratory infection. This 
information can be of value in planning for imriune 
prophylaxis. 


VISIT THE EXHIBITS. 


CHEMOTHERAPY OF THE SOLID TU- 
MORS. (Illustrated) J. M. T. Finney Fund 
Lecture. 


George E. Moore, M.D., Ph.D., Buffalo, 
New York. 
Director, Roswell Park Memorial Institute. 


The chemotherapeutic drugs available for cancer 
therapy are inadequate. A study of the spread of cancer 
has aided in our learning the optimal ways of using 
these agents. The supplemental use of these agents with 
surgery or x-ray is hopeful. The practical value of 
various agents will be summarized. 


NECROLOGY. Whitmer B. Firor, 
President. 


M.D., 


The members are requested to remain standing dur- 
ing the reading of the report. 


VISIT THE EXHIBITS. 
Wednesday Evening, April 26, 1961 


The Alcazar 
8:30 P.M. 


Whitmer B. Firor, M.D., President, Presiding 





MALPRACTICE ACTIONS AGAINST 
DOCTORS 


A Medicolegal Symposium* 


*Arranged by the Joint Committee on Medicolegal Prob! «ns, 
of which Mr. John S. Stanley is the Chairman for the Mary :nd 
and Baltimore City Bar Associations, and Dr. Russell S. Fi ‘er 
is the Chairman for the Medical and Chirurgical Faculty. {r. 

C. Waters, Sr., is the Chairman of the Symp sia 
Management Subcommittee. 
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Moderator: 


Russell S. Fisher, 
Maryland. 
Chief Medical State of 
Maryland, and Professor of Forensic 
Pathology, University of Maryland, 
School of Medicine. 


M.D., Baltimore, 


Examiner, 


Participants: G. C. A. Anderson, Esq., Baltimore, 


Maryland. 
Attorney for Medical and Chirurgical 
Faculty, Past President of Baltimore 
City and Maryland State Bar Associa- 
tions. 


William D. Macmillan, Sr., Esq., Balti- 
more, Maryland. 
Past President of Baltimore City Bar 
Association. 


The panel will discuss the alarming increase in mal- 
practice cases in recent years both Nationwide and in 
Maryland. It will summarize statistical data collected 
by the American Medical Association with reference 
to malpractice actions; a similar breakdown will be 
made with reference to malpractice in Maryland. It 
will define malpractice and the legal rules determining 
what a plaintiff must prove in order to recover a judg- 
ment against a doctor. There will be a short discussion 
of what is known as assault, informed consent and 
warranties in malpractice actions. 

There will be a review of cases decided by the Court 
of Appeals of Maryland involving malpractice actions 
against doctors. This will provide a discussion of the 
nature and extent of the duty of the doctor to the 
patient imposed by law, also the degree of care re- 
quired, the legal effect of the occurrence of injury to 
the plaintiff, or unfavorable result obtained, the legal 
presumptions applicable, as far as the legal relationship, 
between the doctor and assistants, interns, nurses and 
hospital personnel. Reference will be made to various 
instances which have given rise to claims of malpractice. 


Thursday, April 27, 1961 
Morning Session, The Alcazar 


(Main Entrance on Cathedral Street) 


Edmond J. McDonnell, M.D., Vice-President, 


9:00 
9:15 


Presiding 
VISIT THE EXHIBITS. 
ELECTION OF THE BOARD OF MEDI- 


CAL EXAMINERS. (The Alcazar.) 


Members of the Board are elected by the general 
membership of the Faculty. All members in good 
standing are eligible to vote. 


SEPTEMBER, 1961 





9:30 


11:00 





MANAGEMENT OF CONGESTIVE 
HEART FAILURE: With Special Emphasis 
on the Rational Use of Diuretics. A Panel Dis- 
cussion. (Illustrated) 
T. S. Danowski, M.D., Pittsburgh, Penn- 
sylvania. Moderator. 


Professor of Research Medicine, Univer- 
sity of Pittsburgh School of Medicine. 


John H. Moyer, M.D., Philadelphia, Penn- 
sylvania. 
Professor of Medicine and Chairman of 
Department of Internal Medicine, Hahne- 
mann Medical College. 
John C. Stauffer, M.D., Hagerstown, Mary- 
land. 
Research Assistant Professor in Depart- 
ment of Surgery (Cardiopulmonary), In- 
structor in Endccrinology, University of 
Maryland School of Medicine. 


It has long been recognized that the excretion of 
administered sodium is decreased in congestive failure. 
Glomerular filtration and tubular reabsorption also 
play a role. Whether this is mediated directly through 
the changes in renal hemodynamics, or through rises 
in salt-absorbing steroids or other substances, or via 
increases in intra-abdominal or renal vein pressures, 
is unsettled. It would appear that the abnormal con- 
servation of sodium by the kidney in cougestive heart 
failure is the result of a disturbance in the volume- 
regulating mechanism of the body and that multiple 
receptors and effector paths may be involved. The 
availability of potent diuretics has greatly simplified 
the delivery of edema in congestive heart failure. 
These will be discussed in detail in the course of 
this morning. 


Diuretics block the tubular reabsorption of salt in 
the kidney, resulting in an increase in the excretion of 
salt and water. Many diseases are associated with salt 
and water retention, which produce a whole series of 
clinical symptoms. This is particularly marked in pa- 
tients with heart failure. The process is reversed and 
symptoms are relieved when diuretics are given. Al- 
though symptoms are relieved, this form of therapy is 
symptomatic only, and when specific curative therapy 
is available, this should be used. Unfortunately, most 
patients cannot be cured, and prolonged symptomatic 
therapy with digitalis and diuretics is necessary. There- 
fore, the specific pharmacodynamics of diuretics must 
be understood if they are to be used with maximum 
efficiency. Some of the more important known specific 
qualities of the diuretics will be reviewed. 


MEDICAL ACTIVITIES WITHIN THE 
DEPARTMENT OF DEFENSE. (lIllus- 
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12:00 


10. 


11. 


12. 


13. 


trated) I. Ridgeway Trimble Fund Lecture. 

Frank B. Berry, M.D., Washington, D. C. 

Assistant Secretary of Defense for Health 
and Medical Affairs. 


This talk will particularly discuss personnel prob- 
lems in the medical and dental field; the MEND pro- 
gram in the medical schools; liaison activities with 
other agencies; particularly about the Interdepart- 
mental Committee on Nutrition for National Defense 
and its work in the various countries all over the 
world; and some of the research with which this 
office is concerned, particularly the field research, as 
well as relationship with the Office of Research and 
Engineering in the Department of Defense. 


VISIT THE EXHIBITS. 


Thursday, April 27, 1961 
ROUND TABLE LUNCHEON 


The Gold and Washington Rooms, Park Plaza Hotel 


Charles and Madison Streets 
12:30 P.M. 


. Chronic Respiratory Diseases 


Warde B. Allan, M.D. 


. Atherosclerosis...... Benjamin M. Baker, M.D. 
. Esophageal Hiatus Hernias. Alfred Blalock, M.D. 
. Drugs and the Infant..J. Edmund Bradley, M.D. 


. Emotional Problems in Medical Practice 


Eugene B. Brody, M.D. 


. Disorders of the Blood.C. Lockard Conley, M.D. 


. Radical versus Simple Mastectomy for 


Cartinonias =... i3. 6 Warfield M. Firor, M.D. 


. Urinary Tract Infections in Young Girls 


Hugh J. Jewett, M.D. 


. Gold Therapy in Rheumatoid Arthritis 


Harry F. Klinefelter, Jr., M.D. 
Coronary Artery Disease—A Pharmacologic 
Approach......... John C. Krantz, Jr., Ph.D. 
Clinical Diagnoses of Many Diseases that Have 
No Laboratory Findings..Louis Krause, M.D. 


Methods of Providing Continuous Patient Care 
in Hospitals without Resident Staffs 
William B. Long, M.D. 


Fluid Balance and Value of Blood Volume Studies 
in the Seriously Ill Patient 
Arlie R. Mansberger, Jr., M.D. 
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14. Medical and Surgical Management of Glaucoma 
3 A. Edward Maumenee, M.D. 
15. Management of Viral Infections 
Fred R. McCrumb, M.D, 
16. A Doctor Looks at Blue Cross/Blue Shield 
Karl F. Mech, M.D. 
17. Chronic Diarrhea....Albert I. Mendeloff, M.D. 
|e es C1 | I Re ee Russell H. Morgan, M.D, 
19. The Diagnosis and Treatment of Parathyroid 
Tumors, ..6 6% William F. Rienhoff, Jr., M.D. 
20. Hazards of Obstetrical Anesthesia 
John E. Savage, M.D. 
21. The Connective Tissue and Auto-Immune 
COON, css Lawrence E. Shulman, M.D. 
22. Carcinoma of the Cervix 
Richard W. TeLinde, M.D. 
23. Clinical Aspects and Diagnosis of Myocarditis 
and Benign Pericarditis 
Theodore E. Woodward, M.D. 
24. Amputation and Prosthesis Evaluation 
George H. Yeager, M.D. and 
‘Paul F. Richardson, M.D. 
Thursday, April 27, 1961 
Afternoon Session, The Alcazar 
(Main Entrance on Cathedral Street) 
Howard F. Kinnamon, M.D., President-Elect, 
Presiding 
2:00 Visit THE EXHIBITs. 
2:15 STAY ALIVE. 

Perry S. MacNeal, M.D., Philadelphia, 

Pennsylvania. 

Physician to the Benjamin Franklin Clinic 
of the Pennsylvania Hospital and Associate 
Professor of Clinical Medicine, University 
of Pennsylvania School of Medicine. 

This paper will cover some suggestions by whicl: the 
busy professional person may help to conserve his 
physical, intellectual, emotional, and spiritual assets as 
he approaches maturity. 

3:00 VIsIT THE EXHIBITS. 
3:15 USE OF RADIOISOTOPES IN MEDICAL 


DIAGNOSIS. (Illustrated) Harvey Grant 
Beck Memorial Lecture. 


Merrill A. Bender, M.D., Buffalo, New 
York. 
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Chief, Department of Nuclear Medicine, 
Roswell Park Memorial Institute. 


4:00 VisIT THE EXHIBITS. 


4:15 PROBLEMS IN THE MANAGEMENT OF 
OBESITY. A Panel Discussion. (Illustrated) 

Thomas B. Connor, M.D., Baltimore. Mod- 

erator. 
Associate Professor of Medicine and Head 
of Division of Endocrinology and Metabo- 
lism, University of Maryland School of 
Medicine. 

Eloise R. Trescher, B.S., Baltimore. 
Nutrition Consultant. 

Russell R. Monroe, M.D., Baltimore. 
Professor of Psychiatry, University of 
Maryland School of Medicine. 


A brief discussion of the physiologic and psychologic 
factors important in the genesis of obesity will be 
presented. A program for the management of obesity 
will be outlined emphasizing the multiple problems in- 
volved. Question and answer period will follow. 


5:15 Visit THE ExuIsirs. 


Thursday Evening, April 27, 1961 
Sheraton Belvedere Hotel, Charles and Chase Streets 


6:15 SOCIAL HOUR. Jubilee Room. 
Those attending the Presidential Dinner are in- 
vited. 


7:15 PRESIDENTIAL DINNER.* Charles Room. 


Members are urged to bring their wives and 
guests to the dinner, and a cordial invitation 
is extended to all to attend the general meet- 
ing immediately following. 


General Meeting 


Charles Room, Sheraton Belvedere Hotel 
8:30 P.M. 


Whitmer B. Firor, M.D., President, Presiding 
EVERYONE is invited to attend this meeting. 


1, Invocation. T. Guthrie Speers, D.D., LL.D., 
Chaplain, Goucher College, Baltimore. 


*Dinner, $6.50 per person. Reservations, accompanied by 
check, must be made prior to Friday, April 21, 1961. Dress 


optional. 


SEPTEMBER, 1961 


2. Introduction of Mrs. William S. Stone, President, 
Woman’s Auxiliary to the Medical and Chirurgi- 
cal Faculty. 


3. Presidential Address. The Challenge to American 
Medicine in the Twentieth Century. Whitmer 
B. Firor, M.D. 


4. PRESIDENTIAL POSTSCRIPTS. Dr. Mal- 
colm C. Moos, Professor of Political Sci- 


ence at The Johns Hopkins University 
and Administrative Assistant to former 
President Dwight D. Eisenhower. 


Friday, April 28, 1961 
Morning Session, The Alcazar 
(Main Entrance on Cathedral Street) 
Harold B. Plummer, M.D., Vice-President, Presiding 
9:00 
9:30 


VIsIT THE EXHIBITS. 


ENDOCRINE THERAPY FOR GYNE- 
COLOGIC DISORDERS. (Illustrated) 
Allan C. Barnes, M.D., Baltimore. 

Professor and Chairman, Department of 
Gynecology and Obstetrics, The Johns 
Hopkins University School of Medicine; 
Gynecologist - Obstetrician-in-Chief, The 
Johns Hopkins Hospital. 


A review of the steroid products which are cur- 
rently available, together with a consideration of those 
conditions encountered in Gynecology where steroids 
are indicated. 


10:15 
10:30 


VISIT THE EXHIBITS. 


THE PUBLIC IMAGE OF MEDICINE. 
A Panel Discussion. (Illustrated) 
William S. Stone, M.D., Baltimore. Moder- 
ator. 
Dean, University of Maryland School of 
Medicine. 
Richard O. Cannon, M.D., Nashville, Ten- 
nessee. 
Director, Vanderbilt University Hospital. 
Russell B. Roth, M.D., Erie, Pennsylvania. 
Attending Urologist, St. Vincent Hospi- 
tal; Member of Council on Medical Serv- 
ice, American Medical Association. 


Medicine like all disciplines of human endeavor is 
judged by its accomplishments and its service to man- 
kind. The best measurement of public esteem is public 
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support of health programs and recognition of medi- 
cal accomplishments, not fluctuations in public expres- 
sion as gained from newspapers and periodicals in 
discussing local or controversial issues. The public is 
more and more aware of how much physicians have 
contributed to human happiness by improved health 
for the individual. It is demanding that medical 
progress be made and that the physician maintain the 
role so beautifully stated by Robert Louis Stevenson: 
“Generosity he has, such as is possible to those who 
practice an art, never to those who drive a trade; 
discretion, tested by a hundred secrets; tact, tried in 
a thousand embarrassments; and what are more im- 
portant, Heraclean cheerfulness and courage. So it is 
that he brings air and cheer into the sick room and 
often enough, though not so often as he wishes, brings 
healing.” 

Included will be a slide lecture of cartoons about 
doctors and hospitals with accompanying patter. This 
has been prepared by Dr. Roth, who has devoted a 
number of years to “research” in the field of medical 
public relations, with particular attention to what 
goes on in the patient’s mind as related to the mold- 
ing of attitudes toward doctors and hospitals. Ranging 
over the fields of fees, insurance coverage, and the 
importance of the little things in daily practice, this 
analysis of our problems is as interesting as it is 
unusual. 

Dr. Cannon’s presentation concerns certain princi- 
ples and recommendations which can be used by mem- 
bers of the medical profession in their community 
as guides to serve as the basis for improved coopera- 
tion and understanding in relationships with their 
hospital. 


Friday Afternoon, April 28, 1961 
There will be no Scientific Session on Friday after- 
noon. Members are invited to attend the Meeting of the 
House of Delegates at the Faculty Building, 1211 
Cathedral Street, at 2:00 p.m. 


TECHNICAL EXHIBITORS 


_ The excellent representation of technical exhibitors 
listed on the following pages is an important and valu- 
able part of the Annual Meeting. These prominent 
firms will present approved products and services of 
scientific interest. REGISTER AT THE EXHIBI- 
TORS BOOTHS! 


The technical exhibits will be open 
Wednesday, April 26..10:00 A.M. to 5:00 P.M. 
Thursday, April 27.... 9:00 A.M. to 5:30 P.M. 
Friday, April 28...... 9:00 A.M. to 1:00 P.M. 


Our thanks are extended to Hynson, Westcott & 
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Dunning, Inc., who have kindly contributed to our 
Annual Meeting, although they will not have an exh bit, 

We wish to express our appreciation to the Coca- 
Cola Bottling Company of Baltimore, the Seven-Up 
Bottling Company of Baltimore, and the Pepsi-Cola 
Bottling Company of Baltimore, for serving soft drinks 
to those attending the Meeting. 


SUBCOMMITTEE ON EXHIBITS 
J. Douglas Lockard, M.D., Chairman, Baltimore 
Houston §S. Everett, M.D., Baltimore 
Michael I. O’Connor, Baltimore 
Thomas G. Wright, Baltimore 


TECHNICAL EXHIBITORS 


Booth 
Number 


42—<Abbott Laboratories 

61—A. S. Aloe Company 

18—Armour Pharmaceutical Company 

13—Astra Pharmaceutical Products, Inc. 

8—Rudy Bindi—Orthopedic Braces 

20—The Borden Company 

59—Brayten Pharmaceutical Company 

3—A. J. Buck & Son, Inc. 

11—Carnation Company 

60—The Chloraseptic Company 

37—Ciba Pharmaceutical Products, Inc. 

53—Herbert Cox, Correct Shoes 

36—Desitin Chemical Company 

54—The Dietene Company 

15—Doho Chemical Corporation 

45—Eaton Laboratories 

10—Federated Bookkeeping Services, Inc. 

33—Geigy Pharmaceuticals 

43—Gerber Products Company 

51—Graymar Company 

21—Hoffman Surgical Supply Co., Inc. 

50—Lederle Laboratories 

47—Eli Lilly and Company 

16—Maryland Blue Cross-Blue Shield Plans 

35—Maryland Pharmaceutical Association 

58—Mead Johnson & Company 

52—Medco Products Company, Alan G. Day 

25—Merck Sharp & Dohme 

49—Murray Baumgartner Surgical Instrument o, 
Inc. 

31—The National Drug Company 

30—Organon Inc. 

39—Ortho Pharmaceutical Corporation 

24—Parke, Davis & Company 
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Technical Exhibitors, Continued 


Booth 
Number 


38—Pfizer Laboratories 

46—Wm. P. Poythress & Co., Inc. 

6—Professional Management Co. 

12—Quaker City Pharmacal Company 

56—A. H. Robins Company, Inc. 

32—Roche Laboratories 

44William H. Rorer, Inc. 

7—Ross Laboratories—Similac 

4—Sanborn Company 

26—Sandoz Pharmaceuticals 

2—W. B. Saunders Company 

55— Schering Corporation 

41—G. D. Searle & Co. 

27—Smith Kline & French Laboratories 

28—E. R. Squibb & Sons 

1—St. Paul Fire and Marine Insurance Company 

29—The Stuart Company 

9—Sun Life Assurance Co. of Canada, Professional 
Programming 

5—Raymond K. Tongue Company, Inc. 

34—U. S. Vitamin & Pharmaceutical Corporation 

48—The Upjohn Company 

14~VanPelt & Brown, Inc. 

17—Walker Laboratories, Inc. 

22—The William A. Webster Company 

40—Westwood Pharmaceuticals 

5/—The Williams & Wilkins Company 


* * * * * * * * 


Representative of Railway Express Agency, Mr. E. R. 
Redding, will be available for information during the Meeting. 


SCIENTIFIC EXHIBITS 
Blue Room, The Alcazar 


COMPLETE CORRECTION OF 
HYPOSPADIAS 


The University of Maryland School of Medicine 
Howard B. Mays, M.D. 


The methods of correction of various degrees of hypospadias 
are of interest not only to the surgeon, but also to the non- 
surgical physician who must advise concerning the need for 
surgical correction and the age when the best results may be 
obtained. The improvement of surgical techniques may now 
provide a more normal appearance and function. Since the 
methods represented utilize preputial tissue there is ample 
illustration why the author’s recommendation of no circumcision 
in all cases of hypospadias has become generally accepted. 


SEPTEMBER, 1961 


SELECTED CLINICAL STUDIES OF THE 
NATIONAL INSTITUTES OF HEALTH 


Divided into three segments, this exhibit displays some of the 
current clinical studies of the National Cancer Institute, the 
National Institute of Arthritis and Metabolic Diseases, and 
the National Institute of Neurological Diseases and Blindness, 
wherein referral of patients by the practicing profession is 
particularly invited. 


THE DISABILITY DECISION 


Social Security Administration 
Department of Health, Education, and Welfare 


This exhibit is designed to give physicians a quick insight 
into the role in providing medical evidence for patients who 
file applications for social security disability benefits. It shows 
the kind of medical facts a physician’s report should include 
for the administrative agency to reach a prompt and equitable 
decision of disability. 


MEDICAL RADIOISOTOPE SCANNING 


The Johns Hopkins University School of Medicine 


Henry N. Wagner, Jr., M.D., John G. McAfee, M.D. 
and James M. Mozley, M.D. 


Radioisotope scanning is the visualization of an internal 
organ by determining the spatial distribution of a radioisotope 
within the body. The photoscanner developed at The Johns 
Hopkins Hospital is used routinely for numerous diagnostic 
procedures—for the delineation of brain tumors, the thyroid, 
liver, kidneys, spleen and mediastinal vascular structures. 


CIVIL DEFENSE EMERGENCY HOSPITAL 
MODEL 


Sponsored by Woman’s Auxiliary to Medical and 
Chirurgical Faculty 


This is a scale model of the Civil Defense Emergency Hospi- 
tals that are stored and positioned in strategic areas throughout 
the Nation, ready to be set up in schools or similar buildings 
in the event of a major disaster. These units are 200-bed crated 
hospitals—complete with blankets, pillows, sheets, etc., and with 
enough basic equipment to operate a hospital facility. 


The entire hospital is packaged in 365 crates and the items 
range from a 1900 lb. 15K electric generator and a quick read- 
ing X-Ray unit down to bed pans, pitchers, towels, and in- 
fusion stands. Five operating tables are provided along with 
sterilizers, lamps, anesthesia equipment, laboratory, pharmacy 
and a central supply which contains enough expandable surgical 
and medical supplies to last for 36 to 48 hours of Casualty 
Care. This exhibit shows the hospital uncrated, assembled, and 
ready to receive casualties. 
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WOMAN’S AUXILIARY TO THE MEDICAL 
AND CHIRURGICAL FACULTY OF THE 
STATE OF MARYLAND 


TWELFTH ANNUAL CONVENTION 
PROGRAM 
APRIL 26 and 27, 1961 
Headquarters 
Sheraton Belvedere Hotel, Charles and Chase Streets 
Baltimore 


Wednesday, April 26, 1961 
Red Room, Second Floor 
Mrs. William S. Stone, President, Presiding 

A.M. 

9:30 Registration. Mrs. D. Delmas Caples, Chair- 
man. 

Coffee Hour. Mrs. Ross Z. Pierpont, Chair- 
man, 

General Session.* 

Collect and Pledge of Loyalty. Mrs. Norman 
Oliver, President-Elect. 

Roll Call of Delegates. Mrs. Roy K. Skipton, 
Recording Secretary. 

Welcome from Medical and Chirurgical Fac- 
ulty. William E. Grose, M.D., Chairman, 
Committee on Scientific Work and Ar- 
rangements. 

Response. Mrs. Albert E. Goldstein. 

Introduction of Honored Guests. 

Presentation of Convention Chairman. Mrs. 
Charles H. Williams. 

Presentation of Timekeeper. Mrs. Robert W. 
Garis. 

Reports of Officers. 

Recording Secretary. Mrs. Roy K. Skipton. 
Corresponding Secretary. Mrs. John L. 
Grow. 

Treasurer. Mrs. Emil G. Bauersfeld. 

Reports of Components. 

Baltimore City. Mrs. Raymond V. Rangle. 

Baltimore County. Mrs. Walter M. Ham- 
mett. 

Carroll County. Mrs. Julius Chepko. 

Montgomery County. Mrs. George R. 
Spence. 

Prince George’s County. Mrs. John W. Per- 
kins. 

Allegany-Garrett County. Mrs. Thomas F. 
Lewis. 


10:00 


* All wives of physicians, whether or not members of the 
Woman’s Auxiliary, are cordially invited to the general ses- 
sions and social functions. 
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Washington County. Mrs. Archie R. Cohen, 

Necrology. Mrs. John G. Ball. 

Solo. Mrs. David S. Clayman. 

President’s Report. Mrs. William S. Stone. 

Announcements. 

Message from Woman’s Auxiliary to Southern 
Medical Association. Mrs. Roy A. Douglass, 
President-Elect. 

Report of Nomination Committee. Mrs. E, 
Roderick Shipley, Chairman. 

Election of Officers. 


Installation of Officers. Mrs. William G, 


Mackersie, President, Woman’s Auxiliary 
to the American Medical Association. 
Mrs. William §. 


Presentation of Gavel. 
Stone. 

Acceptanee Speech of Newly Elected Presi- 
dent. Mrs. Norman Oliver. 

Adjournment. 


Social Hour. Parlor of Red Room, second floor, 
Sheraton Belvedere Hotel. 


LUNCHEON—12:30 P.M. 


Charles Room, First Floor, Sheraton Belvedere Hotel 


Reservations for tickets ($3.50 each) must be in the 
hands of the Chairman, Mrs. D. Delmas Caples, 38 
Chatsworth Avenue, Reisterstown, Maryland, by April 
14, 1961, Reservations are limited. 


Mrs. William S. Stone, President, Presiding 


P.M. 

12:30 Invocation. The Reverend Donald Craig Kerr, 
Roland Park Presbyterian Church, Balti- 
more, Maryland. 

Presentation of Honored Guests. Mrs. William 
S. Stone. 

Greetings from President of Medical and 
Chirurgical Faculty, Whitmer B. Firor, 
M.D. 

Address. Mrs. William G. Mackersie, Presi- 
dent, Woman’s Auxiliary to the American 
Medical Association. 

Presentation of President’s Pin. Mrs. William 
S. Stone. 

Presentation of Past President’s Pin. Mrs. D. 
Delmas Caples. 

Inaugural Address. Mrs. Norman Oliver. 

Adjournment 
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Fashion Show. Charles Room, Sheraton Belve- 


dere Hotel. By Dorothy Lovell, Ltd. 
Tour of Sherwood Gardens. 


Thursday, April 27, 1961 
Sheraton Belvedere Hotel 


Past-President’s Breakfast. 

Post-Convention Board Meeting. Red Room. 
Mrs. Norman Oliver, President, Presiding. 
All doctors’ wives invited. 


SOCIAL ACTIVITIES—Thursday, April 27 


1:30 P.M. 


to 
3:30 P.M. Tour of Baltimore Harbor aboard “Port 


Welcome.” Guests of Maryland Port 
Authority. 
Presidential Dinner and Social Hour, Medical and 
Chirurgical Faculty. Sheraton Belvedere Hotel. 
Wives and guests invited. 


COMMITTEES: Convention Chairman, Mrs. Charles 
H. Williams; Tickets and Reservations, Mrs. D. 
Delmas Caples; Hotel Chairman, Mrs. Roger 
Windsor ; Fashion Show, Mrs. Raymond V. Rangle; 
Hospitality, Mrs. Ross Z. Pierpont; Flowers, Mrs. 
Conrad Acton; Transportation, Mrs. Walter M. 
Hammett. 


Auxiliary Members: See the detailed program which 
has been mailed to your home. 





LIBRARY COMMITTEE AND FINNEY FUND 
COMMITTEE 

Mr. President and Members of the House of Dele- 

gates: 

The year of 1960 has been a difficult and trying one, 
both for the readers and for the staff. The new build- 
ing, or rather the reality, the remodeling of the old 
one, has occupied much of our time and attention. 
Many plans were made before settling on one which 
was acceptable to the architect and would also relieve 
the congestion in the library, both for stack space and 
for working areas. Unfortunately, only a small portion 
of the suggested changes for the library was put into 
effect, and a hurried alteration had to be made in the 
proposed changes which were promulgated on the 
premise of additional space being provided. As the 
remodeling was to begin at once and much of our old 
space was to be used for office and building facilities, 
we were forced to dispose of our duplicate collection. 
Some of these were sold, but due to lack of time, the 
majority were thrown out. Our primary journals 
before 1900, housed in the other side of the basement 
from the duplicate collection, had to be moved some- 
where, as work was to be begun in that part of the 
building. As these books needed rebinding very badly, 
we sent approximately 4,500 volumes to the binders 
to be bound and held for us till such time as we could 
find space for them. The books in the upstairs stacks 
were to be covered for protection, and those needing 
to be removed to make space for the elevator were 
to be changed to other spots during the summer. Alas, 
our books were not provided with protection, and 
those needing to be taken from the shelves have been 
piled in any available space, also without protection. 
In 1961, on our return, money, time, and labor will 
have to be spent on the cleaning of all books left in 
the old building, and a complete rearrangement in 
smaller quarters of all our holdings will have to be 
made. As the old periodical room will have to be used 
for a work room, shelves to display our current 
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journals will need to be purchased and installed in 
the reading room. The move back from temporary 
quarters at 45 W. Preston Street should be reserved 
for the last. 

Early in July we obtained occupancy of our present 
temporary quarters, where we have the more im- 
portant journals from 1940 to date; of the textbooks, 
from 1950 to date, with a few reference books. This 
has proved to be a fairly workable collection, but we 
should like to express our appreciation to the readers 
for their understanding and patience with a neces- 
sarily curtailed service. We have continued to pur- 
chase new books, to take displays to County Medical 
Society meetings, and to give reference service within 
the years our temporary collection embraces. 

The Browsing Room, dedicated to Dr. John Ruhrah 
and containing his non-medical library, was needed 
for other purposes. These books were given to the 
Peabody Library, who expressed delight to receive 
such a fine collection, although on removing the cards 
from our catalogue, some of the choicest items could 
not be located. 

Mrs. Austrian provided us with a very beautiful 
bookplate to be used on $1,000.00 worth of books 
which the Faculty requested the Library to spend as 
a memorial to her husband, Charles R. Austrian. More 
than half of this amount has been spent, and many 
new books carry this very charming plate. 

During the summer, more progress was made to- 
ward cataloguing and cleaning items for our museum. 
Where this will be housed has not yet been deter- 
mined. 

Due to the confusion and inaccessibility of our 
books, the shelflisting of our journals has been in 
abeyance. This is a most important project and should 
be finished as soon as possible, as well as the inven- 
tory of our textbooks. We have also had to cease the 
weeding of journals which, for various reasons, take 
up more space than their use warrants. 

Miss King, our librarian, has asked to be retired as 
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of June 1, 1961. She has notified the Medical Library 
Association Placement Bureau, as well as a number 
of medical librarians, of the opening. 

Miss King also tells us that her staff has been 
wonderful in the face of many trying circumstances 
and has counted not the hours, but the job that had 
to be done. 

This report unfortunately must close on a sad note 
—that is the retirement of Miss Louise D. C, King, 
our librarian. 

Miss King over the years has been to me the em- 
bodiment of the ideals of the library of the Faculty. 
She has been wholly devoted to the library, its con- 
stitution, its aims, its ideals, but more so to its 
influence on the practice of medicine. Not only has 
her interest been on the recent medical literature, but 
also on the ancient literature. The library, in other 
words, has been her life. 

Best wishes go with her, and I am certain her 
retirement will be physically only as far as the 
Faculty is concerned, since spiritually she will be 
with the library as before; and the library will con- 
tinue recalling her presence. 
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U.S, Public Health Service. .| 
U.S. Veterans Administra- | 
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Medical Center Library... 
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Health Services Library... | 


University of Miami........ 
University of Texas......... 
Unknown (left without name) 
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Wells, Gibson J., M.D 
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Special appreciation should be expressed to the Ft. Howard 
Library, Miss Steiner, Dr. Finney and Dr. Shipley. The enor- 
mous quantity of unusual issues of journals given by Williams 
& Wilkins Co. are always a great addition to our collection. 
Circulation 

Bound Journals 

Unbound back issues 

Textbooks 

Current Journals 


(Of these 362 were loaned to other libraries and 
329 to County Members.) 

Library Holdings 

Total volumes as of December 31, 1959 

Accessioned and added in 1960 

Total volumes in Library December 31, 1960 
Binding 

Number of volumes bound 

Cost of binding 
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Attendance 

Actual registration of those who remained in Library 
Courtesy Cards 

Interns, Students, Doctors’ secretaries, et al 
The above statistics are encouraging, considering the circum- 
stances. We have had to turn down many requests for material 
which was in the library but not available. 

Respectfully submitted, 
Library Committee 

Lovis Krause, M.D., Chairman 
A. Austin Pearre, M.D 
J. Roy Guytuer, M.D 
Freperick J. Vottmer, M.D 
Lester A. WALL, Jr., M.D 
Josue. Maniwa, TRS cs 2. oo eco oe ese oe ee 1966 


Finney Fund Committee 
Georce G. Finney, M.D., Senior Member 
Ricuarp G. Cos_entz, M.D 
RicuarD T. SHacKELForD, M.D 
Harry Cray Hutt, M.D 
Henry J. L. Marriorr, M.D 


CURATOR 
Mr. President and Members of the House of Dele- 
gates: 

As the membership knows, conditions at 1211 
Cathedral Street for many months have not been 
suitable for the type of work necessary in establishing 
a museum. Nevertheless, some work has been ac- 
complished since the report of a year ago. Many 
objects have been marked, indexed, and cross indexed. 
Small articles have been wrapped in dust proof wrap- 
pings. Dust and confusion forced cessation of work 
in September, to be resumed when conditions permit. 

The museum does not possess an elaborate amount 
of material and would not necessitate assignment of 
a great deal of space. It is hoped it may be suitably 
accommodated. 

Respectfully submitted, 
WALTER D. Wise, M.D. 


MARYLAND STATE MEDICAL JOURNAL, 
EDITOR 
Mr. President and Members of the House of Dele- 
gates: 

An informal survey indicates that the Maryland 
State Medical Journal is being more widely read and 
is of increasing interest to the membership of the 
Faculty. A contributing factor might be the eyecatch- 
ing use of color and more attractive page design, 
which invite readership. 

The greater abundance of manuscripts makes pos- 
sible more critical selection of those accepted for 
publication. This plus more thorough editing of all 
articles adds to the clarity and readability of the 
material published. 

Two new features have been added: a monthly page 
by the Maryland Radiological Society and a Clinical 
Pathological Conference. 

The Journal’s. advertising revenue continues to in- 
crease and is enough to meet its expenses. 

The change of printer, made in 1960, has proved to 
be most satisfactory. The anticipated saving in print- 
ing costs has been offset by the additional use of color 
and engravings and varied format; however, better 
service, more cooperation, and a more attractive publi- 
cation are positive results of the change. 

Since the Journal has increased in size and value, 
as well as in publishing costs, a rate increase will 
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become effective in January 1962. Based on a survey 
of subscription prices of other medical journals, the 
yearly subscription rate will become $5.00 and the 
single copy price 75 cents. The present rate of $3.00 
a year and 50 cents a single copy has prevailed since 
1952. 

Respectfully submitted, 

GrorGe H. Yeacer, M.D., Editor 

Editorial Board 

Hucu J. Jewett, M.D. 

WurAM B. Lone, M.D. 

EpHrAIM T. Lisansxy, M.D. 

Epwarp C. H. Scumunt, M.D. 

Howarp M. Busert, M.D. 

Amos R. Koontz, M.D. 

Mr. JoHN SARGEANT 


EXECUTIVE SECRETARY 
Mr. President and Members of the House of Dele- 
gates: 

The 1961 Annual, Meeting marks the conclusion of 
the third year of my employment as Executive Secre- 
tary of the Medical and Chirurgical Faculty of the 
State of Maryland. These three years have been 
among the most rewarding in my life. I have enjoyed 
the personal contact on a component society level 
with the many physicians practicing in Maryland. 
These contacts have proved immensely stimulating. 

Nearly every component society has had a visit 
from the Executive Secretary during this year and 
has been able to become better aware of Faculty 
activities and aims and objectives, In all cases, I have 
been received with warmth and graciousness through- 
out the state. 

The most time-consuming job this year has been 
the Faculty’s renovation program. Not only have 
innumerable decisions had to be made on the spot, 
but working conditions for the entire staff have been 
most difficult. 

Committee activity has set a new high during the 
year, not only in number of meetings but in the 
hours which they met. The Blue Cross/Blue Shield 
Legislative Study Committee met until 3:30 a.m. one 
morning, and instances of committee meetings lasting 
until after midnight are not rare. This indicates the 
vital and interesting fact that the practicing physician 
is concerned with his Society’s affairs and is interested 
enough to participate actively. 

I will not repeat the accomplishments that have 
been enumerated in the various committee reports, 
but suffice to say that the implementation of these 
recommendations, suggestions, and activities required 
countless man-hours of work on the part of the 
Faculty staff. 

This report would not be complete without making 
reference to the staff, all of whom have played a 
large part in making the Faculty function as efficiently 
as it is. 

Respectfully submitted, 
Joun SarcEAnt, Executive Secretary 


MARYLAND BLUE CROSS AND 
BLUE SHIELD 
Mr. President and Members of the House of Dele- 
gates: 

The past year saw the attainment of new levels of 
growth of the Maryland Blue Cross-Blue Shield Plan, 
as well as further expansion of the Plan’s services to 
subscribers. 
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Together, Blue Cross-Blue Shield in 1960 returned 
to subscribers, in the form of benefits, 93.8 per cent 
of total subscription income—a record unapproached 
by ordinary health care programs. 

The Maryland Blue Cross Plan provided sub- 
scribers with $30,493,000 in hospital care benefits; and 
Blue Shield provided $8,123,000 in medical, surgical, 
and obstetrical benefits in 1960, or a combined total 
of more than $38,600,000. This is approximately 
$4,300,000 more than in 1959, with more than 
$1,000,000 of this amount representing increased Blue 
Shield benefits. Since its founding in 1937, the Mary- 
land Blue Cross Plan has provided $202,700,000 in 
benefits to subscribers; Blue Shield has provided 
more than $36,600,000 since that Plan was formed in 
1950. 

More than 209,000 Blue Cross subscribers received 
benefits in 1960, approximately the same number as 
the year before. Blue Shield benefits were received 
by 131,000 subscribers, about 15,000 more than in 
1959, 

The year 1960 witnessed a slow but steady increase 
in utilization in all categories of services covered by 
Blue Shield, with the most noticeable upswing being 
in those services provided in physicians’ offices. The 
percentages of increase in incidence (1960 over 1959) 
for the major categories of Blue Shield benefits were: 
surgical (inpatient), 0.9 per cent; surgical (office), 
12.1 per cent; medical, 3.3 per cent; obstetrical, 20.1 
per cent; ancillary services, 3.3 per cent. 

Maryland Blue Shield enrollment increased by 
58,000 in 1960, reaching a new record of 644,000. More 
than 62 per cent of all Blue Cross subscribers now 
carry Blue Shield, as compared with 58 per cent at 
the end of 1959. The shift in enrollment from Blue 
Shield Plan A to the higher level Plan B program 
continued during 1960, with the latter now accounting 
for 25 per cent of total Blue Shield membership 
against about 12 per cent a year ago. 

Maryland Blue Cross enrollment stood at 1,037,000 
at the end of 1960, a small loss (5,600 subscribers) for 
the year, due primarily to the transfer of many Fed- 
eral employees formerly covered by the Maryland 
Plan to the District of Columbia Plan under the 
provisions of the recently enacted Federal Employees 
Health Benefit Program. 

Subscription income received by the Maryland Blue 
Cross Plan in 1960 amounted to $32,279,000. Oper- 
ating expenses amounted to $1,466,000 or 4.5 per cent 
of subscription income, a new low in operating ex- 
pense ratios for this Plan. Blue Shield subscription 
income totaled $8,969,000, while its operating expenses 
amounted to $841,000, or 9.4 per cent of subscription 
income, slightly below the ratio of the previous year. 
For both Blue Cross and Blue Shield, 1960 operating 
expense ratios were below the average of all such 
Plans throughout the country. 

The continuing rise in hospital care costs and con- 
tinuing frequency of utilization of Blue Shield benefits 
made increases in the rates of both programs neces- 
sary last year. With these increases, however, came 
important expansions in benefits of the programs. 
While both Blue Cross and Blue Shield operated on 
a deficit basis for the first nine months of 1960, the 
rate adjustments authorized by the Insurance Depart- 
ment enabled both Plans to operate in the black 
during the balance of the year. 

In other developments last year, Blue Cross intro- 
duced a new lower cost deductible coverage as an alter- 
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nate to its standard program. All Blue Cross standard 
groups and non-group subscribers have been offered this 
new program. An important market for this new coverage 
exists among companies and individuals not presently 
carrying any other Blue Cross coverage, and sale of 
the deductible coverage is being promoted especially in 
this area. 

A significant Blue Cross development last year was the 
expansion of the Blue Cross Board of Trustees to 33 
members, with a majority being public representatives. 

Rising health care costs continue to be a matter of 
foremost concern to Blue Cross-Blue Shield (as they 
are to all other health care programs) and are receiving 
the Plans’ closest attention, The past year witnessed the 
development of a number of major efforts to clarify the 
care cost picture and to promote increased economy and 
effectiveness in the provision as well as the coverage of 
health care services by Blue Cross-Blue Shield. Among 
these is the Hospital Cost Analysis Service, an organ- 
ization which is making independent studies of hospital 
costs throughout Maryland for both Blue Cross and the 
State Health Department. Another is the program re- 
cently developed jointly by Blue Cross, the Medical and 
Chirurgical Faculty, and the Hospital Council to eliminate 
instances in which Blue Cross benefits might be subject 
to misuse. Further, with the approval of the Insurance 
Department, Blue Cross-Blue Shield has added to the 
coverage of some special groups benefits for certain 
diagnostic tests performed in physicians’ offices and 
hospital outpatient departments. This effort, being con- 
ducted on a somewhat experimental basis, is expected 
to provide an opportunity to determine what effect the 
addition of these benefits may have in reducing the 
utilization of hospital inpatient facilities. 

Respectfully submitted, 
Me. R. H. Dasney, Executive Director 


MARYLAND MEDICAL SERVICE, INC., 
BOARD OF TRUSTEES 
Mr. President and Members of the House of Dele- 
gates: 

As in previous years, Maryland Blue Shield experi- 
enced significant gains im all phases of its operations dur- 
ing 1960. Not only did enrollment reach a new high, but 
so did the amount paid out for medical care, the number 
of subscribers who received such care, and the actual 
number of claims paid. 

At the end of the year total Blue Shield membership in 
Maryland stood at 644,109 representing a net increase 
of 58,827 or 9.1 per cent during the year. Of this total, 
the Standard Program (Plans A and B) accounted for 
441,594 members, the “Steel” Program comprised 123,396, 
and the Federal Employees Program, 79,119. During the 
year there was a continuation of the previous year’s 
pattern of shifting from Plan A to Plan B on the part 
of subscribers and, in addition, most of the new group 
contracts sold during the year purchased the higher level 
Blue Shield coverage. About 80 per cent of the Federal 
employees, who had individual choice between high and 
low levels of benefits, chose the higher level which em- 
braces our Plan B Fee Schedule. Including the Federal 
Employees Program, Plan B enrollment stood at approxi- 
mately 131,500 at the end of the year, or about 25 per 
cent of all subscribers whose benefits are under the 
Standard Plan A or B Fee Schedules. At the end of 1959, 
Plan B membership accounted for about 12.3 per cent 
of total Standard enrollment. The actual rate of increase 
in Plan B enrollment during the year, including the 
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Federal Employees, was 131 per cent. At year’s end, total 
Blue Shield membership was 62 per cent of that of its 
companion Blue Cross Plan, as compared to 58 per cent 
at the beginning of the year. 

The Plan operated essentially on a “break-even” basis 
for the year as far as its underwriting experience was 
concerned, A net gain of slightly over $50,000 for the 
year was due principally to interest income and apprecia- 
tion in value of the Plan’s investments. This financial 
experience was about as expected, since the operating 
loss experienced in the previous eighteen months con- 
tinued well into 1960, not being abated until after the 
new subscription charges became effective on October 
first. It will be recalled that the Insurance Department 
approved increases in the rates for both Plan A and 
Plan B effective that date. The average increase in the 
Plan A subscription charges was 33.4 per cent with 
13.3 per cent for Plan B. Included in these rate increases 
were provisions for new benefits under Plan A to raise 
its scope of service to exactly the same level of Plan B, 
as well as several minor upward adjustments in specific 
benefits in both Fee Schedules. The report of the treas- 
urer will go into considerably more detail as to the 
financial operations of the Plan during the year. 

During 1960, Blue Shield paid a grand total of 189,238 
separate services, as compared to 168,401 the previous 
year. Translating this 16.8 per cent increase in services 
into dollars, Blue Shield used $8,123,456 to provide 
benefits for its members during the year. This was an 
increase of 14.1 per cent over the comparable figure 
of $7,115,446 for 1959. During the year a total of 125,776 
subscribers received benefits under the various Blue 
Shield programs in operation, a 12.7 per cent increase 
over the previous year’s 111,600. 

Both the need for increased rates and the reason for 
deficit operations during the first three-quarters of the 
year are readily apparent when one compares the per- 
centages of increase in the total number of services paid 
(16.8 per cent) and the number of subscribers who 
received care (12.7 per cent) with the 9.1 per cent 
increase registered in membership during the year. 

As has been pointed out in the monthly reports from 
the Executive Director, there has been a slow but steady 
increase in utilization in all categories of services, with 
the most noticeable upswing being in those services 
provided in physician’s offices. The percentages of in- 
crease in incidence (1960 over 1959) for the major 
categories of Blue Shield benefits were: 


Surgical 
Inpatient 
Outpatient 


Medical 
Obstetrical 
Ancillary 


As it has done since 1956, Blue Shield continued to 
act as fiscal agent for the Medicare Program in Maryland 
during the past year. The operations of this program are 
the subject of a detailed report to the Medical and Chi- 
rurgical Faculty by Dr. Wilson L. Grubb, Chairman of 
the Society’s Advisory Committee for Medicare. In 
brief, however, Maryland Blue Shield under the Medicare 
program in 1960 made 3,179 payments to physicians in 
the State, amounting to a total of $255,430. The Plan 
was reimbursed by the Federal Government for this 
expenditure plus an administrative fee. 

During the year the staff continued its activity in the 
field of professional relations. Centered heavily in per- 
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sonal visits to physicians’ offices all over the State, it is 
felt that this program continues to be successful in mak- 
ing available to physicians and their office assistants 
details of the Plan’s operations and policies which they 
might not otherwise receive. More and more the staff is 
called upon by doctors to send someone to their offices 
to assist in the indoctrination of new assistants, and 
such opportunities are welcomed. During the year, 836 
physicians’ offices were visited by our representatives. 
In addition, various members of the staff had the op- 
portunity to appear at medical society meetings, office 
assistants’ meetings, or hospital staff meetings, Through 
the direct mailing of information pertinent to the opera- 
tions of Blue Shield, and the “Physicians Newsletter” 
produced by our Public Relations Department, additional 
valuable contacts with physicians were established and 
maintained. By tthe end of the year, there were 2,850 
participating physicians in the Plan, as compared to 2,700 
just a year ago. As nearly as cam be determined, some- 
thing over 95 per cent of the actively practicing physi- 
cians in the state participate in the Plan. 


I would like to take this opportunity to extend my 
personal thanks, as well as those of the staff, to all the 
members of the Board of Trustees who have given so 
much time, and contributed so willingly of their experi- 
ence during the year. The Medical Relations Committee 
and the Reference and Appeals Committee (the latter 
having been principally used on a panel basis) have also 
contributed greatly to the successful operation of the 
Plan. Our Medical Director, Dr. Karl F. Mech, and his 
able assistant, Dr. John M. Scott, have rendered invalu- 
able assistance in the day-to-day operations of the Plan, 
as well as providing expert advice and counsel in many 
other areas of our planning operations; to them go our 
special thanks. The excellent staff at Plam headquarters, 
headed by Mr, Dabney and Mr. Kelly, have had heavy 
demands placed upon them during the year and have 
acquitted themselves admirably. 

As our Plan continues to grow and becomes an in- 
creasingly important factor in the medical economy of 
our community life, it is apparent that there will be 
even more exacting demands placed upon its trustees and 
its staff. Many problems remain to be solved which 
will require the very best thinking and the interested 
cooperation of those in the medical profession as well 
as by those who administer Blue Shield affairs. Particu- 
larly in the light of present day conditions, it is apparent 
that all of our decisions must be made on the premise 
that the subscribers’ interest is of paramount concern. 


Respectfully submitted, 
Joun E. Savace, M.D. 


REPRESENTATIVES ON ADVISORY 
COMMITTEE ON ADOPTION OF STATE 
DEPARTMENT OF WELFARE 


Mr. President and Members of the House of Dele- 
gates: 

This Committee has been active during the past 
year and has had six meetings. Many phases of adop- 
tion have been considered, but there are no recom- 
mendations or resolutions to be presented. 

The Committee has been made a permanent one. 

Respectfully submitted, 
Witson Gruss, M.D. 
D. Frank KALtreIper, M.D. 








REPRESENTATIVES ON THE MEDICAL 
ADVISORY COMMITTEE OF THE RED 
CROSS BLOOD BANK PROGRAM 


Mr. President and Members of the House of Dele- 
gates: 

The Red Cross Blood Bank Program has continued 
to function efficiently during the past year. Obliga- 
tions to members and families of enrolled groups were 
met. In addition, blood was supplied to selected indigent 
patients. A limited amount of fresh frozen plasma and 
of fibrinogen was made available for use in Baltimore. 
Fresh blood, now required in substantial amounts in a 
number of special situations, has not yet been made 
available through the Red Cross Blood Bank Program. 

Respectfully submitted, 

C. Lockarp Coney, M.D. 

R Apams Cow ey, M.D. 

Everett S. Dices, M.D. 

GERALD A, GALVIN,. M.D. 

President of the Medical and Chirurgical 
Faculty or his appointee, ex officio member 


REPRESENTATIVES ON STATE ADVISORY 
COMMITTEE ON STAPHYLOCOCCAL 
DISEASE IN MARYLAND 


Mr. President and Members of the House of Dele- 
gates: 
This Committee was inactive throughout the past 
year and as such we have no report to submit. 
Respectfully submitted, 
DanieEL J. Pessacno, M.D. 
Joun M. Haws, M.D. 


MEDICAL ADVISORY COMMITTEE ON 
VOCATIONAL REHABILITATION 


Mr. President and Members of the House of Dele- 
gates: 

Since no requests for advice have been brought 
before the Committee, no formal meetings have been 
held. Some informal contacts between Mr. R. C. 
Thompson, State Director, Vocational Rehabilita- 
tional Service, and his staff and various members of 
the Committee are made from time to time, and the 
Director feels free to ask for help when needed. 

Respectfully submitted, 

FLorENCE I, MAHONEY, M.D., Chairman 
Douc as G. CARROLL, Jr., M.D. 

Maurice C. Pincorrs, M.D. 

ALBERT I. MENDELOFF, M.D. 

CHARLES REIFSCHNEIDER, M.D. 

Francis J. Borces, M.D. 

Leroy W. SAunpeErs, M.D. 

Howarp B. McEtwatn, M.D. 


REPORT OF THE ADVISORY COMMITTEE 
TO THE WOMAN’S AUXILIARY 


(Upon recommendation of Council, in May 1956, the 
House of Delegates authorized that the Executive 
Committee of Council be the Advisory Committee to 
the Woman’s Auxiliary.) 

Mr. President and Members of the House of Dele- 

gates: 

During the year, the Auxiliary had very few prob- 
lems on which it was necessary to ask advice or seek 
consultation. 
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Approval was granted to the Auxiliary to accept any 
favors offered from various drug firms in connection 
with their meetings. 

I am sure the members of the Faculty will join with 
me in expressing appreciation to the distaff side of the 
Faculty for its conscientious, hard-working, and loyal 
devotion to promoting the aims and objectives of 
medicine. 

Respectfully submitted, 

Cuarces F, O’DonNELL, M.D., Chairman 

M. McKenpreeE Boyer, M.D., 
Vice-Chairman 

WHITMER B. Frror, M.D., President 

Howarp F. Kinnamon, M.D., 
President-elect 

WiLttAM Caru EBetinc, M.D., Secretary 

WETHERBEE Fort, M.D., Treasurer 


COMMITTEE ON CONSTITUTION AND 
BYLAWS 
Rewritten Bylaws, which include Constitution, were 
mailed to the officers of the Component Medical Soci- 
eties and members of the House of Delegates on Feb- 
ruary 9, 1961. 
(See Pages 509 and 515 Minutes) 
WiLti1AM A. Pitspury, Jr., M.D., 
Chairman 
Watpo B. Moyers, M.D. 
Epwin H. Stewart, M.D. 
J. ArtHUR WEINBERG, M.D. 


NOMINATING COMMITTEE 


This report is made direct to the House of Delegates 
and the slate is mailed to every member with the An- 
nual Meeting Program. 

(See Page 514 Minutes) 

Lestie E. DAauGHErtY, Chairman 
DonaLp F. Bartiey, Eastern District 
RoBeRT VANLIEU CAMPBELL, 

Western District 
Russet S. FisHer, At Large 
Henry P, LauGuiin, S. Central District 
FRANK K. Morris, Central District 
CHARLES R. MacDona.p, Southern District 


PROFESSIONAL CONDUCT COMMITTEE 
Mr. President and Members of the House of Dele- 
gates: 

This Committee had one meeting with every mem- 
ber being present. Eleven complaints were reviewed, and 
specific recommendations were unanimously agreed upon 
by the Committee for each complaint reviewed. Three 
of these cases were those referred back from the Com- 
ponent Medical Societies to be handled on the State 
level. One case was referred to the Board of Medi- 
cal Examiners. 

There have been thirty-seven cases received in the 
Faculty Office which were referred to the Component 
Medical Societies for handling on the local level. 

At the time of making this report there is no un- 
completed correspondence and there are no complaints 
being held for this Committee’s successor. 

Respectfully submitted, 

Georce H. Yeacer, M.D., Chairman 
(President in 1955) 

WILL1AM H. F. WartTHEN, M.D., 
(President in 1956) 
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C. Rem Epwarps, M.D., (President in 1957) 
J. SHEetpon Eastianp, M.D., 
(President in 1958-59) 
Lesutig E. DaucHerty, M.D., 
(President in 1959-60) 
CuHarces F. O’DonnNeELL, M.D., 
(Chairman of Council 1960-61) 


PLANNING COMMITTEE 
Mr. President and Members of the House of Dele- 
gates: 

The Committee has not met during the past year, 
since the last meeting of the House of Delegates, There 
have been no pressing problems for the Committee to 
discuss, and to have a meeting just for a meeting’s sake 
would be a waste of time on the part of the members, 
who are overburdened with meetings. 

It is anticipated that the Planning Committee will 
meet in the near future to lay plans for suggestions 
to the House of Delegates for action at a later date. 

Respectfully submitted, 
WiraM A, Pirtssury, Jr. M.D., 
Chairman, Baltimore County 
Alternate: CHARLES F, O’DoNNELL, 
M.D. 
RicHarp D, Bauer, M.D., Vice- 
Chairman, Prince George’s County 
WuirtMer B. Firor, M.D., President 
WitiAM Cart EBELING, M.D., Secretary, 
‘ WETHERBEE Fort, M.D., Treasurer 
CuHartes F,. O’Donnett, M.D., 
Chairman, Council 
M. McKenpree Boyer, M.D., 
Vice-Chairman, Council 
BENEDICT SKITARELIC, M.D., 
Allegany-Garrett County 
Alternate: Martin M. RorHstTEIN, 
M.D. 
Merton T. Warrte, M.D., 
Anne Arundel County 
Alternate: RicHArpD N. PeEeter, M.D. 
Conrap Acton, M.D., Baltimore City 
Alternate: RusseLtt S. FisHer, M.D. 
HucH W. Warp, M.D., Calvert County 
Epwin G. Ritey, M.D., Caroline County 
Alternate: Dawson O. Georce, M.D. 
Morrett Mastin, M.D., Carroll County 
Alternate: CHARLES L. BILLINGSLEA, 
M.D. 

H. Vincent Davis, M.D., Cecil County 
Epwarp J. Epeten, M.D., Charles County 
Alternate: Joon H. Grirrin, M.D. 

GeorceE E. Currier, M.D. 
Dorchester County 
Alternate: FreperIcK A. MILter, M.D. 
James B. Tuomas, M.D., 
Frederick County 
J. Rate Horxy, M.D., Harford County 
THEODORE R. SHRop, M.D., Howard County 
A. C. Dicx, M.D., Kent County 
Aaron H. Traum, M.D., 
Montgomery County 
Alternate: Henry P. Laucutiin, M.D. 
Irvin G. Hoyt, M.D., ; 
Queen Anne’s County 
Alternate: THEODOR SATTELMAIER, 
M.D. 
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Juttan Lane, M.D., St. Mary’s County 
SarAH M. Peyton, M.D., Somerset County 
A. B. Cecit, Jr., M.D., Talbot County 
Alternate: JoHN SOMMERFIELD 
GrEEN, III, M.D. 
Datton WeEtty, M.D., Washington County 
Puiuip A. Instey, M.D., Wicomico County 
Alternate: JoHNn M. Bioxom, III M.D. 
Paut CoHEN, M.D., Worcester County 
Alternate: NorMAN E, Sartorius, JR., 
M.D. 


RESOLUTIONS COMMITTEE 
Mr. President and Members of the House of Dele- 
gates: 

This report, in conformity with the usual procedure, 
will be presented to the House of Delegates in April, 
1961. 

(See Page 518 Minutes) 
Respectfully submitted, 
Everett, S. Diccs, M.D., Chairman 
M. McKenpreE Boyer, M.D. 
Ernest I, Cornsrooks, Jr., M.D. 
Metvin B. Davis, M.D. 
Rosert W. Farr, M.D. 


REPRESENTATIVE ON LEGISLATIVE 
COUNCIL’S SUBCOMMITTEE ON 
NARCOTICS 
Mr. President and Members of the House of Dele- 

gates: 

The three members of the Medical and Chirurgical 
Faculty Committee, consisting of John Krantz, Ph.D., 
Irving J. Taylor, M.D., and myself, appeared before the 
Subcommittee on Narcotics of the Legislative Council 
and testified on the matter of narcotic addiction. 

After the subcommittee report was filed, the General 
Assembly passed a bill permitting judges of the Mary- 
land courts to permit addicts, under certain conditions, 
to secure treatment in hospitals instead of being con- 
fined to prison. This legislation went into effect June 1, 
1960. 

Respectfully submitted, 

Joun T. Kino, M.D., Chairman 
JoHN Krantz, Pu.D. 

Irvinc J. Taytor, M.D. 


STUDENT AMERICAN MEDICAL 
ASSOCIATION 
Mr. President and Members of the House of Dele- 
gates: 

I attended a mecting of the Advisory Committee to 
the Maryland Chapter to the Student American Medical 
Association on March 2, 1961, at the University Hos- 
pital. Dr. Dietrich C. Smith is the chairman. 

I was favorably impressed by the work being done 
by the Maryland Chapter of SAMA, particularly Mr. 
William B. Weglicki, Jr., who is the president of this 
chapter. 

I am informed by Dr. Smith that the Maryland Chap- 
ter is very well thought of in the National Organization. 

I therefore recommend wholeheartedly that 
the Medical and Chirurgical Faculty continue to 
encourage this work and to lend financial support 
to the students in their work in this organization. 

(See Page 517 Minutes) 
Respectfully submitted, 
Lewis P. Gunory, M.D. 


NATIONAL FOUNDATION OF HEALTH 
SCHOLARSHIPS REPRESENTATIVES 

W. Houston Toulson, M.D., submitted his report to 
the Howse of Delegates at the Semiannual Meeting in 
September, 1960. 

(See Page 498) 

Walter D. Wise, M.D., has been selected by the Na- 

tional Foundation for 1961. 


LIAISON COMMITTEE ON ACCREDITATION 
OF HOSPITALS AND INTERN AND 
RESIDENCY PROGRAMS 
Mr. President and Members of the House of Dele- 

gates: 

This Committee has held three meetings during the 
past year. The first meeting was devoted to discussion 
of present requirements of the Council on Medical Edu- 
cation and Hospitals, as well as the Residency Review 
requirements, 

Discussion of the ECFMG program was undertaken 
at all three of the meetings, and it was felt that the 
actions of the American Medical Association in this 
respect were satisfactory. 

The Committee at its last meeting adopted the fol- 
lowing resolutions for presentation for House of Dele- 
gates action, with the following understanding: 

“Tt was understood by the members of the Com- 
mittee that a similar resolution was pending be- 
fore the House of Delegates of the AMA, but 
the attached resolution was nevertheless passed 
with the thought that this would lend support 
to the passage of: the pending resolution and that 
it would be possible to withdraw the Maryland 
resolution if the pending resolution was passed. 

In re: Residency Review Committees: 

RESOLUTION: Whereas, the membership of 

these committees is changing 
from time to time, and 
Whereas, it has been noted re- 
cently that there has been a 
breakdown in communication 
to a marked degree, 
Therefore, Be It Resolved, 
that the American Medical 
Association, as the representa- 
tive of the practicing physi- 
cians of this country, play a 
far more prominent role in 
disseminating information and 
be an authoritative source of 
information from the Resi- 
dency Review Committees. 
(See Page 516 Minutes) 

Respectfully submitted, 

Howarp W. Jones, Jr., M.D., Chairman 

Rosert L. Baker, M.D. 

Lewis P, Gunpry, M.D. 

Amos R. Koontz, M.D. 

Louis Krause, M.D. 

Epmonp J. McDonneLt, M.D. 

SAMUEL Morrison, M.D. 

WiiaM S. Murpuy, M.D. 

E. Roperick SuHrpLey, M.D. 

STEDMAN W. Smitu, M.D. 

Lester A. WALL, Jr., M.D. 

(The following were selected by the hospitals, as in- 
dicated, to serve on this Committee.) 
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WarbdeE B. ALLAN, M.D. (Johns Hopkins) 
ReuBEN ANnpbreES, M.D. (Baltimore City) 
Emipio A, Branco, M.D. (St. Agnes) 
Joun N. Ciassen, M.D. (Union Memorial) 
J. SHEetpon EastLanp, M.D. (Mercy) 
C. THomAs FtLortre, M.D. 

(Maryland General) 
Sytvan D. GotpBerc, M.D. (Church Home) 
ALBERT J. HIMELFARB, M.D. (Sinai) 
W. KENNETH MANSFIELD, M.D. 

(Franklin Square) 
SAMUEL Morrison, M.D. (Women’s) 
Tuomas R. O’Rourk, M.D. 

(Balto. Eye, Ear & Throat) 
Satvapor Rosetto, M.D. (Lutheran) 
WILLIAM J. Suprx, M.D. (St. Joseph’s) 
E. Davin WEINBERG, M.D. 

(South Balto, General) 
Atvin P. WENGER, M.D. 

(Presbyterian Eye, Ear & Throat) 
Ear_Le M. Wiper, M.D. 

(North Charles General) 


COMMITTEE ON AGING 


Mr. President and Members of the House of Dele- 
gates: 

The activities of the Committee on Aging for the 
past year have centered around two projects: the 
Check-up with Health Month for the Aging and the 
establishment and organization of the Maryland 
Joint Council to Improve the Health Care of the 
Aged. 

The Check-up with Health Month was _ proposed 
by Dr. Herman Seidel, of the Governor’s Commis- 
sion on the Aging, and this project was carried out 
jointly with this agency. In fairness, it must be said 
that the Medical and Chirurgical Faculty, especially 
Mr. John Sargeant, carried the load. Last spring 
your chairman presented the project to the Council 
and was granted funds to carry it out. Mrs. Naomi 
Smith, a public relations expert, was hired to do the 
publicity. It was found that the hospital clinics would 
be unable to cooperate, so clinics were established 
by the Faculty at Levindale and Montebello. About 
three hundred free examinations have been made at 
those two locations, and approximately two hundred 
more, postponed because of the weather, will be done 
in the spring. 

The Joint Council was established last year; how- 
ever, the organization was left to this year, It is 
now a well-organized and active committee made 
up of represenatives from the Maryland Dental As- 
sociation, the Medical and Chirurgical Faculty, the 
Maryland Nursing Home Association, the Hospital 
Council of Maryland, the Governor’s Commission 
on the Aging, and the Maryland Nurses Association. 


Respectfully submitted, 

C. Ropney Layton, M.D., Chairman 
ARCHIE Ropert COHEN, M.D. 
Amos R. Koontz, M.D. 

Louis Krause, M.D. 

IsaporE B. Lyon, M.D. 

Witt1am H. Woopy, M.D. 
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FACULTY REPRESENTATIVES ON THE 
MARYLAND JOINT COUNCIL TO IMPROVE 
THE HEALTH OF THE AGED 


Mr. President and Members of the House of Dele- 
gates: 

The Joint Council has had four meetings at the 
time of writing of this report. A fifth is scheduled 
before the April House of Delegates meeting, and 
it is hoped that a concrete program with respect to 
the aims and objectives of this group can be devel- 
oped and be actively promoted before the summer 
of 1961. 

The four meetings have been devoted to the ap- 
plication of the Kerr-Mills proposal (medical care 
for those over 65) in Maryland. In addition, dis- 
cussion took place with respect to the 1961 White 
House Conference on the Aging. 

This Council has proved itself as an excellent 
means for cooperation between the groups repre- 
senting provision of health services for those over 
age 65. 

Continued cooperation by the Medical and 

Chirurgical Faculty of Maryland is recommended. 


(See Page 517 Minutes) 


Respectfully submitted, 

C. Ropney Layton, M.D. 
ARCHIE RoBert COHEN, M.D. 
Louts KrauseE, M.D. 


COMMITTEE TO COOPERATE WITH THE 
AMERICAN MEDICAL EDUCATION 
FOUNDATION 


Mr. President and Members of the House of Dele- 
gates: 

The campaign to raise funds for support of medi- 
cal education through the American Medical Educa- 
tion Foundation was carried out in Maryland by a 
single mailing of a letter on October 1, 1960, to the 
members of the Medical and Chirurgical Faculty. 

A reminder of the need for physicians to support 
medical education was included in the statement of 
annual dues to the Faculty by including a line item 
listing a suggested voluntary contribution to the 
American Medical Education Foundation. 

The Committee is greatly pleased with the re- 
sponse of the members of the Medical and Chirurgi- 
cal Faculty to these appeals. A total of $16,461.58 
was raised through contributions received during 
1960. 

This is the largest amount of money raised in one 
year in Maryland for the support of medical educa- 
tion through A.M.E.F. We believe this represents 
an increasing awareness by physicians for the need to 
increase the support given to medical schools to meet 
the increased needs for physicians by the rapidly 
growing population of Maryland and the United 
States. 


Respectfully submitted, 

WitraM S. Stone, M.D., Chairman 
ABert L. ANDERSON, M.D. 

Davip J. Gitmore, M.D. 

J. Roy GuytHer, M.D. 

W. Royce Honces, Jr., M.D. 
Lauriston L. Keown, M.D. 





BENDER B. KNEISLEY, M.D. 
SHEPHERD KreEcH, M.D. 
GeorcE J. Kreis, Jr., M.D. 
WittrAM H, Lawson, M.D. 
Watpo B. Moyers, M.D. 
James A. Roserts, M.D. 
Tuomas B. Turner, M.D. 


BUILDING COMMITTEE 


Mr. President and Members of the House of Dele- 
gates: 

I am happy to report to you of the near completion 
of the reconstruction, refurnishing, and refurbishing of 
the Medical and Chirurgical Faculty Building. 

To those of you who have visited the building recently, 
I am certain you will agree with me that the place 
really has a new look and will further satisfy your feel- 
ings and desires when the reconstruction is finally com- 
pleted. To those of you, and I know there are many, 
who have not had an opportunity to view the new look 
of the building, I urge you to spend a little time in a 
pleasant tour of the building during the coming conven- 
tion. You will see where and how your $300,000 has and 
is being spent. 

Without a doubt, I believe that what has been accom- 
plished with a building fifty years old is most remark- 
able and certainly will stand the wear and tear for an- 
other fifty years. It has been so well accomplished that 
satisfactory provisions have been made for future addi- 
tions whenever necessary. 

To say that complete metamorphosis has been made 
would be putting it mildly. I am certain if Doctors 
Osler, Ruhrah, Friedenwald, and others were able to 
view the changes, they not only would not recognize 
these areas, but would wonder why we prolonged the 
agony and did not do it sooner. Of course, they would 
not know that it was not accomplished sooner only be- 
cause of our financial distress. If it had not been for 
you, its members who contributed so generously and 
will continue to contribute, all this would not be possi- 
ble. 

It would be impossible for me to describe in detail 
all the improvements; therefore, it is necessary for you 
to see it yourself. Nevertheless, I can say that Osler Hall, 
in particular, has been beautified and furnished elabor- 
ately, making it possible for several meeting rooms 
depending upon the number to meet. The former Fried- 
enwald Room has been converted into a meeting room 
and office for our efficient and hard-working Executive 
Secretary, Mr. Jack Sargeant. The Ruhrah area, in- 
stead of being unnoticed, will now be a show place. The 
Board of Medical Examiners have now something of 
which to be proud. Air-conditioning of the enitire build- 
ing, improved heating, improved and additional space 
for the library staff and the library books, reading rooms, 
etc., together with elevator service, rest rooms, adequate 
office space for the staff, are just a few of the added 
and improved facilities now in the building. 

Baltimore City Medical Society for the first time has 
its own quarters. 

A new and much needed roof, a modern kitchen, and 
many other additional quarters, including a new front 
of the building, afford the members of the Medical and 
Chirurgical Faculty a building something to cherish. 

The Building Committee have performed a fine job. 
Without Jack Sargeant, I personally would have been 
lost, because he gave me valuable hours in consultation. 
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To our architects, Hopkins and Pfeiffer, and the build- 
ers, the John K. Ruff Company, I wish to extend my 
heartiest congratulations. 

To you, the members, I can only say, “Thank You 
for your cooperation.” I think you will appreciate your 
quarters now more than ever. 

(See Page 508 Minutes) 


Respectfully submitted, 

ALBERT E. GotpsteIN, M.D., Chairman 
Joun W. Parsons, M.D., Treasurer 
Everett S. Dices, M.D. 

E. W. Drrto, Jr., M.D. 

J. SHELDON EastLanp, M.D. 

R. WALTER GRAHAM, Jr., M.D. 
WittiaM B. Lone, M.D. 

C, Herbert MuE ter, M.D. 
Cuarces F. O’DonneELL, M.D. 
James H. Ramsey, M.D. 

Austin B. RoursaucH, Jr., M.D. 


COMMITTEE ON DIABETES 
Mr. President and Members of the House of Dele- 
gates: 

This Committee enjoyed a full year of activity, which 
included the Annual Diabetes Detection Drive, am edu- 
cational exhibit on diabetes at the annual meeting in 
Baltimore, lectureship in diabetes at the semiannual meet- 
ing in Ocean City, Maryland; and in cooperation with 
the Maryland Diabetes Association, we conducted a two 
week summer camp for diabetic children. 

In the week of November 13, 1960, in cooperation with 
the American Diabetes Association, a statewide educa- 
tional and screening campaign for the detection of dia- 
betes mellitus was carried on in an effort to uncover 
the many undiscovered diabetics in our state. For the 
metropolitan Baltimore area, a Diabetes Detection Center 
was established at the 104th Medical Regiment Armory, 
where both blood and urine were tested for the presence 
of glucose. Urine was tested by means of glucose oxi- 
dase, and the blood was tested by the Wilkerson-Heft- 
mann method, using the clinitron (on loan from the U.S. 
Public Health Service), screening at 180 mgs. glucose 
per 100 c.c. blood. Both blood and urine were collected 
one hour after eating a high carbohydrate meal (one 
and a half jelly sandwiches). 

Publicity for this campaign was excellently handled by 
a committee headed by Dr. J. Wilfred Davis and in- 
cluded radio, newspaper, and television. Persons with 
family histories of diabetes, the obese, and especially 
those past 40 years of age were urged to be tested. Simul- 
taneous with the Baltimore Center, the Wicomico County 
Medical Society conducted a Diabetes Detection Center 
in Salisbury, Maryland. 

Assisting this committee were the Association of Hos- 
pital Volunteers, the Association of Hospital Technolo- 
gists, the Maryland Dietetic Association, and Maryland 
Pharmaceutical Association. The Pharmaceutical Asso- 
ciation was of great assistance in publicity and financial 
support of the program. The Maryland Tuberculosis 
Association provided chest x-rays, the Maryland Hear- 
ing Association provided a screening test for hearing, 
and the Maryland Association for the Prevention of 
Blindness provided a visual acuity test. 

Exhibits by the Maryland Dietetic Association and ‘the 
Maryland Pharmaceutical Association provided interest 
to those awaiting testing. In Baltimore and Salisbury, 
3,171 persons were tested by the above methods. Three 
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hundred and seventy-nine of these showed test positive 
for glucose; sixty-seven of these admitted that they 
were previously known to be diabetic, leaving three hun- 
dred and twelve persons testing positive who were not 
previously known to be diabetic. Reports were sent to all 
positives urging them to return to their physicians for re- 
examination. To date follow-up cards have been returned 
by one hundred and four physicians, from which forty-six 
persons were found to be diabetic upon re-examination 
and have been placed under adequate treatment. Further 
follow-up will continue through the I.V.N.A. and county 
health nurses. 

In industry, 5,054 persons were tested (urine only) by 
means of the glucose oxidase test. Of these only nine- 
teen persons tested positive for glucose. It would seem 
that the high percentage of positives found through the 
Detection Centers would indicate that our publicity 
brought in that group most fertile in their likelihood to 
be diabetic (those with family histories of diabetes, 
etc.) and shows the importance of directing such case 
finding efforts in the right direction. 

In our camp for diabetic children twenty-seven 
youngsters with diabetes, between the ages 7 and 14 
years, were given the opportunity to spend two weeks 
in camp, during which time they were given concen- 
trated instruction in self administration of insulin, self 
measurement of the diet, and a thorough knowledge of 
the effect of exercise in the management of their diabetes; 
and, of course, they had the pleasure any child gets 
from a good camping experience. 

All funds for the diabetes campaign and the operation 
of the camp were provided by friends of this committee 
and the Maryland Diabetes Association. 

We were especially encouraged by the cooperation 
from physicians as evidenced by the number of follow-up 
cards received so soon after mailing; we are gratified 
by the number of physicians inquiring about the camp 
for the 1961 season. 

We suggest that this work be continued each year. 


(See Page 517 Minutes) 


Respectfully submitted, 
ABRAHAM A, Sitver, M.D., Chairman 
EpMuND GeorGE BEACHAM, M.D. 
Joun Howarp Burns Jr., M.D. 
CaRoLInE H. CA.iison, M.D. 
CHARLES R. CAMPBELL, M.D. 
Henry V. CuHase, M.D. 

J. Wicrrep Davis, M.D. 
RicHaArp C. Dopson, M.D. 
Epwarp J. EpeLen, M.D. 

Ropert W. Farr, M.D. 

Sytvan D. Gotpperc, M.D. 
WaAvERLY S. GREEN, Jr M.D. 
Witson Gruss, M.D. 

J. Roy Guytuer, M.D. 

W. GraArton HeErspercer, M.D. 
Puitiep W. HeuMAN, M.D. 
Henry J. Housxka, M.D. 

SetH H. Hurpte, M.D. 
BENJAMIN F. Jones, M.D. 
Harry L. Knipp, M.D. 

E. Paut Knorts, M.D. 

GeEorRGE ALLEN Moutton, Jr., M.D. 
SaraH M. Peyton, M.D. 

J. Emmett Queen, M.D. 
THEODORE R. SHrop, M.D. 
STANLEY R. SternsacH, M.D. 
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SAMUEL J. N. SuGar, M.D. 

J. Frank Supptee, III, M.D. 
NATHANAEL R. THomas, M.D. 
James U. THompson, M.D. 
ALICE ToBLer-LENNHOFF, M.D. 
STEPHEN J. VAN LiL, M.D. 
Lester A, WALL, Jr., M.D. 


FEE SCHEDULE COMMITTEE 
Mr. President and Members of the House of Dele- 
gates: 

This is a report of the activities of this committee 
during the year 1960-1961. At the time of this writing, the 
committee has held nine meetings, most of which were 
pertaining entirely to the development of a fee schedule 
for submission to the Workmen’s Compensation Com- 
mission. 

A sub-committee met on two occasions with repre- 
sentatives of the Self Insurers Association and their 
medical representatives for the purpose of clarifying 
areas of misunderstanding. 

A fee schedule acceptable to all concerned was finally 
developed and approved in late January, 1961, and has 
been forwarded to the Workmen’s Compensation Com- 
missioner. 

The committee is planning future activities in areas 
and on matters referred to it by the Faculty’s Council. 
The chairman would like to express appreciation to all 
the representatives who served on the committee for 
their cooperation and unstinting effort in giving of their 
time and knowledge for the purpose of developing fair 
and reasonable fee schedules which reflect the existing 
medical economics in our community today. 


Respectfully submitted, 

WiLuiAM G., Speep, III, M.D., Chairman 
KATHERINE H. Borxkovicu, M.D. 
CuHartes N. Davinson, M.D. 
Louts C. DosrHaL, M.D. 
LEONARD J. GALLANT, M.D. 
GeorcE H. GREENSTEIN, M.D. 
Witson Gruss, M.D. 

ALFRED T, LIEBERMAN, M.D. 
WILu1AM V. Lovitt, Jr., M.D. 
Howarp B, Mays, M.D. 

FRANK K. Morris, M.D. 
WiLt1aM H. Mossere, Jr., M.D. 
Howarp A. NaguIn, M.D. 
ALFreD T. Netson, M.D. 

Joun F. Strawan, M.D. 


INDUSTRIAL HEALTH COMMITTEE 
Mr. President and Members of the House of Dele- 
gates: 

Two meetings of the Industrial Health Committee 
have been held. The following items were considered: 
various aspects of retirement, including pre-retirement 
counseling; Workmen’s Compensation form; continuing 
objectives of the Committee, particularly educational ; 
provision of industrial health programs to smaller em- 
ployee groups; residency training programs in occu- 
pational health; a code of ethics for industrial medicine 
(J.A.M.A., Oct. 1, 1960, Vol. 174, page 533) ; desirability 
of having committee representation for revising com- 
pensation fee schedules; and authority for health de- 
partment representatives inspecting industrial medical 
supplies and equipment. A list of physcians engaged in 
industrial medicine is being compiled. 
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The chairman attended a meeting of State Chairmen 
of Industrial Health Committees at the Congress of In- 
dustrial Health, Charlotte, N. C., in October, 1960. Also 
the chairman met with Dr. Dixon Holland, Executive 
Secretary of the A.M.A. Council on Occupational Health. 

There are no recommendations or resolutions. 
Respectfully submitted, 
Dona_p Roop, M.D., Chairman 
WiiraM F. Cox, III, M.D. 

J. SHELDon EAstTLanp, M.D. 
WALTER E, FLEISCHER, M.D. 
JAMES FRENKIL, M.D. 
HERMAN J. HALPERIN, M.D. 
F, Forp Loxer, M.D. 
Howarp B. McEtwain, M.D. 
NATHAN E., Neen ts, M.D. 
Harry M. Rosrnson, Jr., M.D. 
BENJAMIN H. Rutcence, M.D. 


gates: 


Faculty activity in this connection: 


BILL 
NO. 


H.B. 140 


H.B. 240 


. 24 


. 242 


LEGISLATIVE COMMITTEE 
Mr. President and ' Members of the House of Dele- 


STATE LEGISLATION 
The legislative activity on a state level has been ex- 
tremely heavy this year because of the ninety-day session 
and because of numerous items of medical interest. 
Following is a list of the bills introduced and the 


HOUSE AND SENATE BILLS 


SUBJECT 


£ H al 





Pr « 
cation. 
Optometry—To declare 


optometry a profession. 


Corporate practice of 
optometry. 


Advertising by optom- 
etrists. 


To include chiropodists 
in Blue Shield Plan. 


Physician to State Po- 
lice to serve to age 70. 
Definition of "'physical 
therapy." 
Appropriation for con- 
struction of non-profit 
nursing homes. 
Requiring hospitals to 
carry liability insur- 
ance. 

To exempt "caps" 
from fireworks law. 
State Board of Health 
to license nursing 
homes. 

To establish State 
Board of Homeopathic 
Physicians. 


ACTION 
BY 
FACULTY 


Opposed 


Opposed 


No action 


No action 


Opposed 


Approved 
Approved 


Approved 


Opposed 


Approved 


Approved 


Opposed 





Add two bers to 
medical board of 
Workmen's Compensa- 
tion -Commission. 

To establish State 
Board of Health and 
Mental Hygiene. 


d 
Opp 


No action 


ACTION BY 
LEGISLATURE 


Kept in Judiciary Com- 
mittee. 

Referred by Judiciary 
Committee to Legisla- 
tive Council. 

Referred by Judiciary 
Committee to Legis- 
lative Council. 
Referred by Judiciary 
Committee to Legis- 
lative Council, 

Passed House. Peti- 
tioned out of Senate 
Committee on Banking 
and Insurance. Failed 
to pass second reading 
in Senate. 

Passed House and Sen- 
ate. 

Passed House and Sen- 
ate. 

Held in Ways 
Means Committee. 
(See Senate Bill 302). 
Held in Judiciary Com- 
mittee. 


and 


Passed House and Sen- 
ate. 
Passed House and Sen- 
ate. 


Died in Ways 
Means Committee. 


and 


Held in Judiciary Com- 
mittee. 


Passed House and Sen- 
ate. 


H.B. 894 


H.B. 952 


H.B. 960 


House 
Resolu- 
tion 52 
House 
Joint 
Resolu- 
tion 61 


Senate 
Joint 

Resolu- 
tion 21 


Two doctors to certify 
alcoholics for institu- 
tional treatment. 
Pharmacists to adver- 
tise dangerous drugs 
through trade publica- 
tions only. 

To include barbiturates 
under ‘'Dangerous 
Drugs." 

More precise and com- 
plete markings on pre- 
scriptions. 

Thanking Case and 
Kirkman Committees 
and directing Bureau 
of Fiscal Research to 
develop _ financial 
formula. 

Licensing pharmacists. 


State Board of Health 
to declare dangerous 
drugs. 

To authorize post-mor- 
tem removal of tissues 
and the willing of 
bodies to Anatomy 
Board. 

"Good Samaritan" Bill 
—To exempt doctors 
from malpractice in 
accident cases not part 
of their professional 
practice. 


Appropriation for non- 
profit nursing homes. 
Removing limitation of 
number of members of 
Medical Advisory 
Board to Motor Ve- 
hicles Commissioner. 
Board of Medical Ex- 
aminers to suspend re- 
vocation of license to 
narcotic addicts. 

To establish a center 
for treatment of alco- 
holics. 

Directing health offi- 
cers to arrange for 
treatment of narcotic 
addicts. 

Requesting U.S. Public 
Health Service to 
study medical manage- 
ment of narcotics. 


No action 


No action 


No action 


No action 


Approved 


Approved 


Approved 


Approved 


Approved 


Approved 


Approved 


No action 


Opposed 


Held in Judiciary Com- 
mittee. 


Passed House and Sen- 
ate 

Hald in Judiciary Com- 
mittee. 


Held in Ways 
Means Committee. 


and 


Passed House and Sen- 
ate. 


Passed Senate and 
Hous2. 

Held in Judicial Pro- 
ceedings Committee. 
and 


Passed Senate 


House. 


Passed Senate — Held 
in House Judiciary 
Committee, despite 
vigorous efforts on the 
Faculty's part. Prob- 
ably will be re-sub- 
mitted. 
Passed 
House. 
Passed 
House. 


Senate and 


Senate and 


Passed Senate and 


House. 


Held in Finance Com- 
mittee. 


Held in Finance Com- 
mittee. 


Passed Senate and 


House. 


During the session a total of 1,769 Bills and Resolu- 
tions were closely scrutinized for medical implication, 
and the above mentioned Bills were the only ones requir- 
ing action on our part. This points out, however, the 
necessity for an active program during the legislative 
sessions. 


Federal Legislation 

The Faculty has been active also in the field of fed- 
eral legislation, in conjunction with the Legislative Sec- 
tion of the American Medical Association. Information 
has been received and followed concerning all legislation 
of medical importance. 

Our activity, briefly, has been in the field of support 
of the Kerr-Mills Bill, passed by the 86th Congress and 
signed by President Eisenhower. Further attempts, how- 
ever, are being made still to include medical care of the 
aged under the Social Security System. Since the medi- 
cal profession considers these a “foot in the door” ap- 
proach to socialized medicine, we have actively opposed 
them. We urge full cooperation, interest, and activity 
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of the medical profession to oppose such measures as 
the King Anderson Bills in the 87th Congress, which 
would carry out the Kennedy approach to this problem. 

In March, the Council approved expenditure of funds 
to carry newspaper and radio announcements regarding 
the medical profession’s attitude toward this subject. It 
is anticipated that an extensive campaign will be con- 
ducted during the next few months along the lines of 
opposition to such provisions under the Social Security 
System. Federal programs for care of the aged are not 
needed in Maryland where adequate care for all has 
been provided for many years under a program spon- 
sored and actively supported by the medical profession 
itself, with the exception of the additional benefits pro- 
vided for medically indigent under the Kerr-Mills Law. 


Conclusion 
The Committee is most appreciative of the work of 
the Faculty’s representatives in the state legislature: 
Mr. Walter N. Kirkman and Mr. John H. Norris, Jr. 
We also commend the cooperation and assistance given 
us by the Honorable Frank E. Shipley, for many years 
an active practitioner of medicine in Howard County, 
and extend to him our sincere thanks with the hope that 
he will long continue in the Senate. 
In addition, Mr. John Sargeant and his capable office 
staff are to be highly commended for their excellent 
assistance at all times. 


Respectfully submitted, 

Kart F. Mecn, M.D., Chairman 
FREDERICK V, BEITLER, M.D. 
Henry A. Breve, M.D. 

F. Forp Loxer, M.D. 

Joun A. O’Connor, M.D. 

JoHn Mace, Jr., M.D. 

J. Morris Reese, M.D. 


MATERNAL AND CHILD WELFARE 
COMMITTEE 

Mr. President and Members of the House of Dele- 
gates: 
Obstetric Section 

During 1960, the Obstetric Section of the Maternal 
and Child Welfare Committee continued its review of 
all deaths associated with pregnancy. The following are 
the provisional maternal mortality rates for the calen- 
dar year 1960. These rates are subject to change by a 
corrected count of births and the belated receipt of 
information ccncerning additional deaths. 


PROVISIONAL MATERNAL MORTALITY RATES*—1960 





Total 
State of 
Maryland 


Total 
Counties 


Baltimore 
City 


No. | Rate 





No. | Rate Rate 





I 08 || 13 2.8 2.3 
Non-White 12 10.6 || 5 7.9 «II 9.4 











5.4 || 3.4 4.0 


Total ; 8 








* Per 10,009 live births 


In addition to the deaths due to obstetric causes, as 
shown in the above table, there were three deaths (all 
occurring in the counties) associated with pregnancy 
which were due to non-obstetric causes. These deaths 
were attributed to acute leukemia, lobar pneumonia, and 
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diabetes. If these three additional deaths are included 
in the rates shown above, the total for the counties is 
raised from 3.4 to 3.9 per 10,000 live births and for 
the entire state from 4.0 to 4.4 per 10,000 live births. 

The deaths due to maternal causes, by diagnosis, are 
shown in the following table. 


Postpartum 

Postaborial 
Hemorrhage 

Postpartum 

Ruptured uterus 

Ruptured ectopic pr.gnancy 
Embolism 

Pulmonary 

Air 

Amniotic fluid 
Aspiration of vomitus during anesthesia 
Cause undetermined 
Cerebral hemorrhage 
Eclampsia 


In regard to preventable factors, the Committee made 
the following determinations: preventable, physician or 
patient, 16 (15.6 per cent); non-preventable, 10 (32.3 
per cent); insufficient information, 5 (16.1 per cent). 

There are several significant points in the above 
analysis. For the first time in many years, the overall 
maternal mortality for the State of Maryland shows 
a rise over the preceding year; namely, from 3.4 to 
4.0 per 10,000 live births. The major factor producing 
this unwelcome trend lies in the large number of deaths 
occurring in Baltimore City among the non-white pop- 
ulation. A second factor worthy of note is the rather 
sharp increase in the number of deaths due to infection. 
In recent years sepsis has ranked far below deaths due 
to hemorrhage, but in 1960 equal the number of hem- 
orrhagic deaths. It is also to be noted that four of the 
deaths due to infection occurred following a viable preg- 
nancy, the largest number in this category in many 
years. The percentage of deaths considered to be pre- 
ventable is about average. 

The Committee wishes to congratulate the practicing 
physicians of the state for their increased success in ob- 
taining complete postmortem examinations in a_ high 
percentage of the cases reported. This has increased 
the educational benefits of the Committee’s activities, 
both to the individual physician and to the Committee 
members. In five of thirty-one deaths studied, either the 
attending physician submitted incomplete or no informa- 
tion concerning the patient’s clinical course. The Com- 
mittee respectfully requests the cooperation of practicing 
physicians in submitting information so that its review 
of maternal deaths may be as meaningful and accurate 
as possible. 


JoHN WuirtripceE, Jr., M.D., Secretary 

Pediatric Section 

During 1960, the Pediatric Section concerned itself 
primarily with possible causes for the increase in peri- 
natal, neonatal, and infant deaths in the State of Mary- 
land. The general trend in various categories from 1945 
to 1959 is shown in Table I. The lowest infant death 
rate since 1945 occurred in 1950 among the white and 
in 1948 among the non-white population. While the 
lowest neonatal mortality rates and percentage of all 
infant deaths due to prematurity do not coincide with 
these years in either the white or the non-white group, 
they have continued to rise also. The overall infant mor- 
tality rate dropped from 29.1 per 1,000 live births in 
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TABLE | 


| State Infant Deaths 
| Per 1000 Livebirths 


TOTAL | WHITE N-W TOTAL 


State Neonatal Deaths 
Per 1000 Livebirths 


Per Cent Total 
Infant Deaths Due 
To Prematurity 
PER CENT* 


Stillbirths Per 
1000 Births 


WHITE N-W TOTAL | WHITE 





38.2 
34.7 
32.2 
29.0 
30.6 
26.4 
27.0 
27.2 
27.0 
26.9 
27.7 
26.2 
28.2 
29.1 
28.6 


32.1 
30.1 
28.1 
25.9 
26.5 
22.1 
22.8 
23.1 
23.7 
22.2 
22.4 
22.1 
22.8 
24.1 
23.0 


64.0 
55.1 
49.3 
40.6 
45.1 
41.2 
42.4 
43.2 
39.6 
445 
47.3 
40.9 
46.9 
46.2 
47.6 


23.7 
24.6 
22.4 
21.0 
20.4 
26.4 
18.9 
18.6 
19.5 
19.3 
20.1 
18.9 
20.7 
21.0 
20.9 























21.2 
21.8 
20.0 
19.1 
18.5 
22.1 
16.7 
16.9 
17.8 
17.0 
17.0 
16.6 
17.4 
17.7 
17.8 


34.0 
37.2 
33.1 
27.8 
27.2 
41.2 
26.8 
25.4 
25.7 
27.7 
31.9 
27.2 
32.4 
32.7 
31.1 


28.5 
27.2 
23.3 
23.2 
22.6 
19.7 
18.6 
18.6 
16.8 
17.1 
16.0 
16.5 
15.4 
15.7 
15.5 


23.2 
21.7 
19.0 
18.7 
19.1 
16.7 
16.0 
15.9 
14.5 
14.9 
14.6 
14.8 
13.1 
13.2 
14.2 





























*Rate applies to number of deaths due to prematurity and to diseases of early infancy with mention of prematurity. 


1958 to 28.6 in 1959, This decrease is a reflection of few- 
er white infant deaths only, and the non-white infant 
deaths have continued to rise from 46.2 in 1958 to 47.6 
per 1,000 live births in 1959. 

The number of premature infant births has not in- 
creased since 1956 (Table II). The rate in that year 
was 7.9 per cent and the same in 1959. 


TABLE I! 
Per Cent Premature Births Among All Births 


Single Births Plural Births 
WHITE | TOTAL | WHITE 


51.4 
50.7 
57.2 
47.0 


N-W N-W 
54.5 
69.9 
61.5 
58.1 


DATE | TOTAL 





12.9 
12.7 
12.8 
13.4 | 


50.2 
43.3 
55.2 
42.6 


1956 
1957 
1958 
1959 


hy 
7.8 
7.9 
7.9 


Table III shows the 1959 birth rates as well as peri- 
natal, neonatal, and infant death rates in Baltimore City, 
the Maryland counties, and the total state. While this 
table indicates that the county infant mortality rate 
among the white population is lower than that of Balti- 
more City, it should not promote complacency. The 1959 
rate in one county was 38.3 per 1,000 live births among 
the white and in another county was 90.9 among non- 
whites. 

In an effort to understand the overall problem more 
fully, the Pediatric Section developed the following rec- 
ommendations which it hopes to implement : 

1. A letter will be written to each hospital 
in the state requesting information regarding 
the existence and activity of a formal commit- 
tee for reviewing infant mortality. 

2. The letter will be accompanied by a copy 
of the American Academy of Pediatrics’ 


Standards and Recommendations for Hospital 
Care of Newborn Infants, Full Term and Pre- 
mature (1957 Revision) with special reference 
to the Appendix, page 119, Tables for Fetal 
and Neonatal Mortality. These tables are to 
be used for the individual hospital’s self-evalu- 
ation. 


3. Mimeographed forms of the above tables 
will be furnished, to be returned to the Pedi- 
atric Committee for review. 

4. The above material should be mailed di- 
rectly to the Administrator of each hospital in 
the state under the joint sanction of the Mary- 
land State Chapter of the American Academy 
of Pediatrics and the Pediatric Section of the 
Medical and Chirurgical Faculty of Maryland. 


(See Page 517 Minutes) 


BenjAMIN D. Wuire, M.D., Secretary 
Respectfully submitted, 
J. Morris Reese, M.D., Chairman 
T. Terry Burcer, M.D., Vice-Chairman 
Joun A. Askin, M.D. 
Harry D. Bowman, M.D. 
CAROLINE A. CHANDLER, M.D. 
STUART CHRISTHILF, JR., M.D. 
RayMonp L. CLEMMENSs, M.D. 
GeorcE H. Davis, M.D. 
D. McCLe.ttanp Dixon, M.D. 
H. W. Etrason, M.D. 
ABRAHAM H, FINKELSTEIN, M.D. 
Pau Harper, M.D. 
Joun S. Haucur, M.D. 
FREDERICK J. HELpDRICH, Jr., M.D. 
D. FraAnxK KAttrerper, M.D. 
Wi.1AM H. Lawson, M.D. 


TABLE Ill 
1959 MORTALITY RATES IN MARYLAND 


Birth Rate 
White N-W 


Perinatal | 
Death Rate 
White 


Infant 
Death Rate 
White N-W 


Neonatal 
Death Rate 


N-W White N-W 





’ Battimore City 20:0 - 388 334 


31.8 
32.2 


- 55.2 18.4 “33.2 
17.7 27.3 


17.8 31.1 


25.0 
22.5 
23.0 


47.0 
48.6 
47.6 


Counties 52.4 

















Total State 54.2 
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G. Bowers Mansporrer, M.D. 
WitiaM C, Morcan, M.D. 
DeExTER L. REIMANN, M.D. 
Joun E. Savace, M.D. 
WILL1AM M. SEABOLD, M.D. 
Frep B. SmitH, M.D. 

F, X. Paut Tinker, M.D. 
Gipson J. WELLS, M.D. 
BeNnJAMIN D. Wuite, M.D. 
JoHN Wuitrince, Jr., M.D. 


JOINT COMMITTEE WITH THE BAR 
ASSOCIATIONS ON MEDICOLEGAL 
PROBLEMS 
Mr. President and Members of the House of Dele- 

gates. 

The Symposium Management Subcommittee sponsored 
a symposium for the legal profession entitled “Diagnosis 
and Prognosis of Injuries to the Head and Neck.” It 
was held on October 21, 1960, and was attended by more 
than two hundred attorneys. 

The Symposium Management Subcommittee is co- 
operating with the Committee on Scientific Work and 
Arrangements in sponsoring a symposium during the 
1961 annual meeting. The subject will be “Malpractice 
Actions Against Doctors.” The participants will be Mr. 
G. C. A. Anderson and Mr. William Macmillan, Sr. 
Your chairman will moderate the program. 

During the year the Subcommittee on Interprofessional 
Relationship considered a number of matters with respect 
to disagreements concerning the payment of professional 
fees of expert witnesses and other disputes between doc- 
tors and attorneys. 

Respectfully submitted, 

RusseELv S. FisHER, M.D., Chairman 
Conrap Acton, M.D. 

Lewis P. Gunpry, M.D. 
WiLi1AM D. Lynn, M.D. 
GeorceE McLean, M.D. 

M. C. PorterFietp, M.D. 

Joun F. Scuarrer, M.D. 
RicHARD T, SHACKELFORD, M.D. 
BENEDICT SKITARELIC, M.D. 

W. KENNEDY WALLER, M.D. 
JoHn M. Warren, M.D. 
HuntTINGTON WILLIAMS, M.D. 


MENTAL HYGIENE COMMITTEE 
Mr. President and Members of the House of Dele- 
gates. 

The Committee met on two occasions during the past 
year and considered a variety of subjects, the most im- 
portant being the Yeager Report and the Junior Associa- 
tion of Commerce Report on State Mental Hospitals. 

In respect to these reports, the Committee felt it best 
to take no specific action on the reports as such, but to 
keep them under consideration and reserve its approval 
or disapproval for whatever specific legislation might 
grow out of the reports. 

In addition, the Committee prepared a report, at the 
request of the Faculty’s Executive Committee, on the 
functions of the Psychiatric Institute at the University 
Hospital. 

The Chairman attended two meetings of the..Inter- 
Society Psychiatric Council. The Council has been re- 
vitalized and, in the future, will meet a minimum of four 
times a year to consider matters of importance to the 
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psychiatric community. Thus, the affiliation of the Mental 
Hygiene Committee with this Council will provide the 
Faculty with a growing liaison with psychiatry in Mary- 
land. 

Respectfully submitted, 

Kent E. Rosrnson, M.D., Chairman, 

(1963) 

Harry M. Murpockx, M.D. (1961) 

RicHArD H. PEMBROKE, JR., M.D. (1961) 

SarAuH S. Tower, M.D. (1961) 

IsADORE TuERK, M.D. (1961) 

JAMEs S. WHEDBEE, JR., M.D. (1961) 

WILLIAM W. Macruper, M.D. (1962) 

RicHArD W. TREVASKIS, JR., M.D. (1962) 

RicuHarp H, Doss, M.D. (1963) 

James A. Meatu, M.D. (1963) 


COMMITTEE ON NATIONAL EMERGENCY 
MEDICAL SERVICE 

Mr. President and Members of the House of Dele- 

gates: 

The chairman of this Committee, together with Dr. 
Perry F. Prather, Commissioner of Health of the State 
of Maryland, and Dr. Philip Whittlesey have worked 
closely during the year with the officers of Civil Defense 
of the State of Maryland and of Baltimore City, with 
the Committee on National Medical Care of the Ameri- 
can Medical Association, with the Washington Office of 
Civil and Defense Mobilization, with Lt. General Leonard 
D. Heaton (Surgeon General of the Army), and with 
Dr. Frank B. Berry (Assistant Secretary of Defense, 
Health and Medicine). 

At a meeting in Washington on April 23, 1960, at the 
office of Medical Representatives of Civil Defense 
Region 2, the chairman of your Committee stressed 
very strongly that if those in charge of the Federal 
Government believe in the value of Civil Defense, a 
realistic program calling for greatly increased funds is 
needed immediately. He states that a number of full time 
personnel, medical and lay, must be on continuous duty; 
that any real progress toward a respectable state of de- 
velopment of Civil Defense was impossible with the 
present completely’ unrealistic attitude of a hoped for 
defense involving only a pittance of financial support. 
He afterward stressed this point with Dr. Leo A. 
Heogh, late Director of Civil Defense under President 
Eisenhower. 

The chairman attended a national meeting of Civil 
Defense in Minneapolis, Minnesota, on September 20, 
1960, and read a paper before the meeting, giving the re- 
sults obtained in Maryland, and his personal views on the 
subject. He was given a national award (completely un- 
deserved) for his work on this subject. 

In Baltimore City, thanks largely to Dr. Philip Whit- 
tlesey and his committee of the National Disaster Medi- 
cal Service of Baltimore City, great advance has been 
made in preparation to meet local disasters. Close coopera- 
tion has been reached between our own already formed 
medical emergency (Trimble) teams, the hospitals, the 
Fire Department, the Police Department, the Traffic De- 
partment, the American Red Cross, A central headquar- 
ters operates twenty-four hours a day at the Medical and 
Chirurgical Faculty Building to receive and transmit 


emergency calls in cases of local or national disaster. 


Recently, during the train wreck at the Bowie Race 
Track, four of these teams were called out and were on 
full duty within a few minutes. Within the next few 
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months the standing operating procedure to meet disaster 
in the City of Baltimore will be enlarged to include all 
the counties. 

Of great encouragement is the recent announcement 
of Mr. Frank B. Ellis, the newly appointed Federal Di- 
rector of Civil and Defense Mobilization, stating that the 
present administration is in complete sympathy with the 
importance of Civil Defense and is making immediate 
plans for great extension of this work, 

Respectfully submitted, 

I. RipceEway TriMBLE, M.D., Chairman 
JoHn Epwarp Apams, M.D. 
Joun G. BALL, M.D. 

Rosert C. KimBery, M.D. 
SHEPARD KreEcH, Jr., M.D. 
Jutius R. Krevans, M.D. 
ABRAHAM J. Mirkin, M.D. 
Russe_t H. Morcan, M.D. 
Perry F. PratHer, M.D. 
Joun F. ScHaerer, M.D. 
LAWRENCE M., Serra, M.D. 

J. FRANK Supp.ee, M.D. 
PuHILip WHITTLESEY, M.D. 
HuNTINGTON WILLIAMS, M.D. 
JAMEs K. V. WiLtson, M.D. 


MEDICAL ADVISORY COMMITTEE TO 
BUREAU OF OLD AGE AND 
SURVIVORS INSURANCE 
Mr. President and Members of the House of Dele- 

gates: 
This Committee has been inactive for the past year. 
Respectfully submitted, 
J. FRANK Supper, M.D., Chairman 
WiLiiAM G, HE trricH, M.D. 
GerorGE O. HIMMELwriGutT, M.D. 
Lioyp E. Saytor, M.D. 


COMMITTEE FOR THE STUDY OF 
PELVIC CANCER 
Mr. President and Members of the House of Dele- 
gates: 

This Committee has continued the review of cases of 
pelvic cancer under treatment in the hospitals of Balti- 
more which are cooperating in the study. As of Febru- 
ary 1, 1961, twenty-one hundred and seventy-eight cases 
have been included in the study. The cases have been 
reviewed and classified according to the delay period be- 
tween the time of onset of symptoms and the time of 
correct diagnosis and adequate treatment. A time lapse of 
more than one month has been considered “delay.” 


Patient delay 40.8% 
Physician delay 7.2 
Physician and patient delay 

Institutional delay 2.6 
Institution and patient delay 2.2( 
Institution and physician delay 4 
Institution, physician and patient delay Pe 
5inadequate or improper treatment 1.0 
5Delay due to laboratory error 3 
No delay 35.1% 
Asymptomatic detected cases 3.3% 





This summary of the total cases reviewed indicates 
that medical delay has been a factor in twenty-one per 
cent of the cases. 


5 Classification added 1955. 
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Since October of last year, we have followed a some- 
what different plan as to the meetings of the Committee. 
We have presented cases for discussion as a part of a 
regular meeting of the visiting staff at Provident, Frank- 
lin Square, and South Baltimore General Hospitals; at 
University Hospital at a conference of the department 
of Obstetrics and Gynecology; and at a meeting of the 
Anne Arundel County Medical Society. Also meetings 
are scheduled to be held with the Carroll County Medical 
Society and with the visiting staff of the North Charles 
General Hospital. 

Respectfully submitted, 

Howarp W. Jones, Jr., M.D., Chairman 
WituiaM K. Dient, M.D., Vice Chairman 
Tuomas S. Bowyer, M.D. 

Joun C. DuMLer, M.D. 

GerALD A. Gatvin, M.D. 

ArTHUR L. Haskins, M.D. 

THEODORE KarpASH, M.D. 

CHARLES B. Marek, M.D. 

Paut E. Motumpuy, M.D. 

FRANK K. Morris, M.D. 

Epwarp H. RicHarpson, M.D. 

IsaporE A. SIEGEL, M.D. 

A. A. SONDHEIMER, M.D. 

RicHarp W, TELinpe, M.D. 

J. Donatp Wooprurr, M.D. 


COMMITTEE TO STUDY PROBLEMS OF 
MUTUAL INTEREST TO MEDICAL AND 
CHIRURGICAL FACULTY AND MARY- 
LAND PHARMACEUTICAL ASSOCIATION 

Mr. President and Members of the House of Dele- 

gates. 

This Committee held no meetings during the year. 
Respectfully submitted, 
Epwarp F, Cotter, M.D., Chairman 
Epwin B. Jarrett, M.D. 
Martin L. SInGewALp, M.D. 
Henry J. L. Marriott, M.D. 


COMMITTEE ON RURAL HEALTH 
Mr. President and Members of the House of Dele- 
gates. 

This Committee conducted its business this year 
through the medium of the mails, because of the difficulty 
in setting a meeting date suitable to all of its members. 

An exhibit on health was displayed at the Annual Ru- 
ral Women’s Short Course, College Park, Maryland, and 
it is anticipated that an exhibit will also be made avail- 
able again this coming year. In addition, it is hoped that 
the Faculty will be called on to supply speakers for this 
program. 

A careful evaluation of the Committee’s activity has 
been undertaken by the members, and it is felt that Mary- 
land is no longer considered a “rural” community. It 
may well be that the functions performed by the Rural 
Health Committee could well be performed by other, 
specialized committees of the Faculty. 

Because of the committee reorganization that will 
take place following the 1961 Annual Faculty Meeting, 
the Committee has no recommendations or suggestions 
to offer at this time. 

Respectfully submitted, 
Gorpon M., Situ, M.D. (1961), Chairman 
C. Ropney Layton, M.D. (1962) 
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S. RatpH AnpreEws, M.D. (1963) 
James G. Sasscer, M.D. (1964) 
ARCHIE R, CoHEN, M.D. (1965) 
Pace C, Jett, M.D. (1966) 
Henry V. CuAse, M.D. (1967) 


ADVISORY COMMITTEE TO STATE 
ACCIDENT FUND 
Mr. President and Members of the House of Dele- 
gates. 
This Committee has had no meetings and transacted 
no business during the past year. 
Respectfully submitted, 
GeorcE O, Eaton, M.D., Chairman 
James G. ARNOLD, Jr., M.D. 
CarRLTON BrINSFIELD, M.D. 
Cuartes N. Davinson, M.D. 
Jason H. Gasket, M.D. 
F. Forp Loker, M.D. 
Howarp B. McEtwatn, M.D. 
DANIEL J. Pessacno, M.D. 
WittiaM A. Pittssury, M.D. 


COMMITTEE TO CONSULT WITH THE 
STATE DEPARTMENT OF HEALTH 
Mr. President and Members of the House of Dele- 
gates. 

The Committee had one meeting during the year to 
discuss several subjects of interest to the medical pro- 
fession with representatives of the State Department of 
Health. 

The major part of the meeting was devoted to the dis- 
cussion of the Subcommittee on Organization for Health 
of the Committee on Medical Care, Maryland State 
Planning Commission, This subcommittee report rec- 
ommended the merging of the Mental Hygiene Depart- 
ment and the State Health Department. The Committee 
decided that it was not possible to consider this matter 
at length because any decision would have to be based on 
legislation that would be introduced to effect this proposed 
merger. The Committee is actively observing any develop- 
ment that might occur in this area. 

Other items discussed at this meeting was the imple- 
mentation of the Kerr-Mills bill on a state level. The 
Health Department representatives reviewed at some 
length the operation of the medically-indigent care pro- 
gram and advised the Committee as to the expansion of 
this program under the provisions of the Kerr-Mills bill. 

Appropriate legislation was discussed with the Health 
Department representatives dealing with a proposed Anti- 
quack law approved by the Faculty’s Council for imple- 
mentation. This is still being developed by the Health 
Department officials. 

The Health Department advised Committee members 
of the availability of inspection and educational programs 
dealing with x-ray and fluoroscopy equipment. 

The Committee has no recommendations or resolutions 
for introduction into the House of Delegates. 

Respectfully submitted, 
Lestig E. DauGHerty, M.D., Chairman 
(Past-President April 1959-April 1960) 
J. SHELDON EAstLanp, M.D. 
(Past-President April 1958-April 1959) 
WHITMER B. Frror, M.D. 
(President April 1960-April 1961) 
Howarp F, K1inNAmon, M.D. 
(President-elect April 1960-April 1961) 
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WILLIAM Cart EsBettnc, M.D. 
(Secretary April 1960-April 1961) 
Four General Practitioners 
WALTER A. ANDERSON, M.D. 
(Maryland Academy of General Practice) 
Wicpur H. Foarp, M.D. 
Puitire C, HEUMAN, M.D. 
Francis J. TowNsEND. M.D. 


TUBERCULOSIS COMMITTEE 
Mr. President and Members of the House of Dele- 
gates. 

1. The Tuberculosis Committee suggests that the 
title and, therefore, scope of this Committee be en- 
larged to read the “Committee on Tuberculosis and 
Chronic Respiratory Disease.” ® 

2. Chronic pulmonary insufficiency (chronic bron- 
chitis and emphysema) has a morbidity rate which 
makes it an important source of economic and physi- 
cal insufficiency. In recognition of this and in antici- 
pation of the growing need for consideration of such 
problems as the use of hospital beds presently al- 
lotted for tuberculosis, of the suggested importance of 
the air pollution of our industrialized and mechanized 
cities, of the need for proper recording of this diag- 
nosis on death certificates, etc., the Committee sug- 
gests that there be continued activity of a subcom- 
mittee through 1961-1962. 

3. The purpose of this subcommittee would be to 
prepare a report for the April 1962 Faculty meeting 
so that the Faculty would have available to it all of 
the information pertinent to the magnitude of this 
problem and the present facilities available, in the 
hope that the Faculty would become the most in- 
formed source about an anticipated major health 
problem. In this way the Faculty will be prepared to 
give authoritative counsel to local and federal agen- 
cies who may evince an interest in this area. 

4. The committee respectfully suggests that Dr. 
Edmund G. Beacham, Dr. Richard F. Kieffer, and 
Dr. William S. Spicer, Jr., be continued as members 
of the succeeding Tuberculosis Committee so that 
they may accomplish these purposes as an interested 
subcommittee. 

(See Page 517 Minutes) 
Respectfully submitted, 
WiiaM S. Spicer, Jr., M.D., Chairman 
EpmMunp G. BEAcHAM, M.D. 
R Apams Cow ey, M.D. 
Wyanp F, Doerner, Jr., M.D. 
A. Murray FIsHeEr, M.D. 
Leon H. HetHertncton, M.D. 
MEYER WILLIAM JAcosson, M.D. 
RicHArD F. KIerFer, Jr. M.D. 
Mitton B. Kress, M.D. 
Joun E. Miter, M.D. 
WILLIAM NEwcomMe_r, M.D. 
WILLIAM F, Rrenuorr, III, M.D. 
Moses S. Suiiinc, M.D. 
CHARLOTTE SILVERMAN, M.D. 


6In view of committee reorganization adopted by the House of 
Delegates in September, 1959, to take place following the Annual 
Meeting in Anril, 1961, the Tuberculosis Committee is to be 
absorbed into the Committee on Postgraduate Education, Preven- 
tive Medicine, and Public Health. It is the intent to have various 
subcommittees of this Committee, and the Tuberculosis (or Tu- 
berculosis and Chronic Respiratory Disease) Committee will be- 
come a subcommittee under the reorganization, if the House of 
Delegates so ordet 
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COMMITTEE ON VETERANS’ MEDICAL 
CARE 
Mr. President and Members of the House of Dele- 
gates. 

Your Committee has had no meeting since the last 
Annual Meeting of the Faculty. The reason for this lies 
in that we had obtained our objectives in getting the 
AMA to ask for a Congressional hearing on veterans’ 
medical care, and further action was up to them. 

However, your chairman has been fairly active as 
follows. Following the adoption of the AMA resolutions 
asking for a Congressional hearing, at the December 
1959 meeting of the AMA, the resolutions were referred 
to the Council on Legislative Activities “for study and 
recommendation.” The Council had a meeting in Wash- 
ington early in 1960 and requested your chairman to at- 
tend. Your chairman’s advice was asked as to procedure, 
and he advised that nothing be done until after the 1960 
presidential election. The Council concurred in this. The 
Council then appointed a subcommittee to implement the 
AMA resolutions. The chairman is Dr, J. Lafe Ludwig, 
of Los Angeles. Dr. Ludwig requested your chairman 
to make contacts with Senator Harry Byrd, of Virginia, 
and Senator John Marshall Butler, of Maryland, to 
sound out the possibility of getting a hearing. Senator 
Byrd is chairman of the Finance Committee in the Sen- 
ate, which handles all veterans’ affairs in the Senate. 
Senator Butler is also a member of that committee. 


Your chairman went to see Senator Butler first, and 
he pointed out the difficulties which we all know are 
inherent in the problem. After the presidential election, 
your chairman went to see Senator Byrd, who was com- 
pletely unaware of the abuses in VA hospitals, was very 
sympathetic to our aims, and said the abuses should be 
corrected. However, he said the legislation with regard 
to veterans must originate in the House, and he referred 
your chairman to Chairman Teague, of the House Vet- 
erans’ Affairs Committee. Your chairman then saw Chair- 
man Teague, and he said that anybody could have a 
hearing any time they wanted to and that his committee 
has had plenty of hearings. That, however, is not what 
we want, as it gives no publicity and, hence, no result- 
ant action, We think that the wording of the AMA 
resolution was wrong in asking for a Congressional 
“hearing,” instead of a Congressional investigation. 
Hearings are commonplace and take place all the time, 
but are ineffectual from our point of view. What we 
want is a Congressional investigation that will air all 
the abuses of the VA hospitals before members of 
Congress and the public. 

Chairman Teague told your chairman that he expects 
to have a hearing before his Committee on VA hospitals 
in about two months and would notify your chairman of 
the date of the hearing. Your chairman communicated 
this information to Dr, Ludwig, chairman of the Action 
Committee of the AMA Council on Legislative Activi- 
ties, for his information or any action he wants to take. 
Your chairman and your Committee stand ready to assist 
in any way they can. 

Summary: As a result of the Faculty’s action, the 
AMA passed a resolution calling for a Congressional 
hearing on the abuses of veterans’ medical care. This 
resolution was referred to the AMA Council on Legisla- 
tive Activities for action. 

In view of the foregoing facts, and in view of 
your chairman’s having had two conferences in 

Washington with Senator Butler, one with Sena- 
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tor Byrd, and one each with Congressman 
Teague, Congressman Dorn, and Congressman 
Tuck, the Committee recommends passage of the 
following resolution: 

WHEREAS, Washington conferences have 
shown that a congressional “hearing” before a 
congressional committee is easy to get and gen- 
erally avails nothing, and 

WHEREAS, it is believed that only a con- 
gressional full scale “investigation” will obtain 
any results, 

THEREFORE BE IT RESOLVED that the 
AMA House of Delegates be requested to change 
the words “congressional hearing” to “congres- 
sional investigation” in the resolution (No. 24) 
passed by the House of Delegates at the De- 
cember 1959 meeting in Dallas. 

(See Page 518 Minutes) 
Respectfully submitted, 
Amos R. Koontz, M.D., Chairman 
Ernest I. Cornsrooks, Jr., M.D. 
Puiuip D, Fiynn, M.D. 
ARTHUR KarrFcIn, M.D, 
ANpbREW E. Mance, M.D. 
CLARENCE E. McWIL.iAMs, M.D. 
S. Epwin Mutter, M.D. 
BLAINE M. SCHINDLER, M.D. 
WILLIAM B. VANDEGarIFT, M.D. 
Georce H. YEAGER, M.D. 


COMMITTEE ON PREVENTION OF 
AUTOMOTIVE HIGHWAY DISASTERS 
Mr. President and Members of the House of Dele- 

gates: 

This Committee has held no meeting this year, al- 
though the chairman has been reviewing data that have 
been sent to him and anticipates having a meeting of the 
Committee sometime in the future. 

Respectfully submitted, 

James McC. Finney, M.D., Chairman 
RusseELv S. FisHer, M.D. 

Pur A. INnstEy, M.D. 

Epmonp J. McDonne Lt, M.D. 

A. J. Mirkin, M.D. 

A. AustTIN PEARRE, M.D. 

Joun J. Tansey, M.D. 

CHARLES CONRAD ZIMMERMAN, M.D, 


SPECIAL COMMITTEE ON BLUE CROSS/ 
BLUE SHIELD LEGISLATIVE STUDY 
Mr. President and Members of the House of Dele- 

gates: 

The Special Committee on Blue Cross/Blue Shield 
Legislative Study has met twice since the last report 
rendered at the last Annual Meeting. 

The purpose of these Committee meetings was to dis- 
cuss and prepare testimony to be given by the Execu- 
tive Committee of the Council before Senator John ‘Clar- 
ence North, chairman of the Legislative Council Commit- 
tee on Blue Cross of the General Assembly of Maryland. 

At the other meeting the purpose was to discuss the 
final report submitted by Opinion Research Corporation, 
of Princeton, N. J. There were some reservations dis- 
cussed by Committee members concerning interpretation 
of the results of the survey by the Opinion Research 
Corporation; however the report was accepted as sub- 
mitted. 
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In view of the recent negotiations with the 
Blue Cross and Hospital Council by the Execu- 
tive Committee of the Council of the Medical 
and Chirurgical Faculty, I believe that the 
continuance of this Special Committee on Blue 
Cross/Blue Shield Legislative Study is no 
longer necessary, and I would suggest, there- 
fore, that the Committee be discharged. 

(See Page 518 Minutes) 
Respectfully submitted, 
WILLIAM Cart Epeinec, M.D., Chairman 
M. McKenpreEeE Boyer, M.D. 
ARCHIE R. CoHen, M.D. 
Cuartes N. Davinson, M.D. 
Everett S. Dices, M.D. 
H. W. Ettason, M.D: 
GERALD A. GaALvin, M.D. 
Pau. F. Guerin, M.D. 
J. Roy GuyrHer, M.D. 
WitiaM B. Hacan, M.D. 
CHARLES F. HopetMANN, M.D. 
J. Raven Horxy, M.D. 
Joun H. Hornpaker, M.D. 
Joun TitpeEN Howarp, M.D. 
Howarp F, Kinnamon, M.D. 
Howarp B. Mays, M.D. 

(Also member Blue Cross Board) 

A. Austin Pearre, M.D. 
J. Morrts Reese, M.D. 
BERNARD W. Sottop, M.D. 
MartIN E, Srroper, M.D. 
W. ALFRED VAN OrMer, M.D. 
Faculty appointees on the Blue Cross/Blue 
Shield Boards 
Conrap Acton, M.D. 
Epcar T. CAMPBELL, M.D. 
J. SHELDON EastLanp, M.D. 
THurSTON Harrison, M.D. 
PacE C, Jett, M.D. 
C. Ropney Layton, M.D. 
CHARLES O’Donovan, Jr., M.D. 
Epwarp H. RicHarpson, Jr., M.D. 
Joun E. Savace, M.D. 
Martin L. SINGEWwALD, M.D. 
ArtTHUR Woopwarp, M.D. 


FINDINGS OF COMBINED REPORT 
COMMITTEE 
Mr. President and Members of the House of Dele- 
gates: 
(Council action 1/17/61. The Council approved this report and 
referred it to the House of Delegates for action.) 

The Combined Report Committee met on December 8, 
1960, to discuss the three reports submitted to it for 
study : 

Doctors-Hospitals-Patients 

It is Now Time for the Medical Profession to Take 

an Inventory 

Report of the Committee on Hospital Use of Blue 

Shield Restricted Funds 

The first report required no action by the Committee, 
inasmuch as this had already been adopted by the Council 
of the Faculty and accepted in principle. 

Both of the other reports were considered at great 
length by the members of the Committee and unanimous 
agreement was reached on the following : 

1. The principle that the practice of medicine in the 

State of Maryland is and should be legal only by 
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physicians licensed by the State of Maryland is 
fundamental. 

. The 1953 action of the Faculty’s House of Dele- 
gates authorizing payment for physicians’ services 
by Blue Shield to other than participating physicians 
was an action of plausible expediency at that time 
in order to facilitate the formation of Blue Shield. 
It should not continue as a permanent policy com- 
mitment. 

Through the intervening years, this sacrifice of prin- 
ciple to expediency has resulted in the fostering of the 
so-called “Corporate Practice of Medicine.” According 
to the best information available to the Committee mem- 
bers, this corporate practice is in violation of the contract 
between Blue Shield and the participating physician and 
also in violation of the Medical Practice Act of Mary- 
land. 

It is necessary for the Combined Report Committee 
to lay some specific groundwork before completing this 
report. 


Let hospital staffs select and provide lists of practi- 
tioners who can afford the time and who will consent 
to serve these limited-income patients as their private 
physicians. The patients would, of course, be free to 
make their own choice from among these physicians; or 
if, as often happens, the patients have no preference, the 
physicians could serve in rotation. Younger physicians, 
particularly those who have just finished their training, 
would be especially eligible for these lists. 

Such a plan would benefit the residents themselves. 
Their greatest need arises in the years immediately fol- 
lowing the termination of their residencies and when 
they stand on their own feet as private physicians. It 
is then, for the first time, that they are ready to put 
their training to use in practice; but more often than not, 
they meet difficulties in finding either the practice or the 
income that goes with it. 

The Combined Report Committee therefore recom- 
mends: 

1. The rejection by the Council of the report 
of the Committee on Hospital Use of Blue 
Shield Restricted Funds, because it only com- 
pounds a violation of principle. 

. The practice of Blue Shield’s paying funds 
to other than participating physicians or sub- 
scribers of non-participating physicians be 
discontinued. 

. That the Council and House of Delegates 
take any and all steps necessary to effect this 
change immediately. 

The Committee further recommends that: 

The changes necessary may be carried out 
by a variety of methods, consistent with the 
good principles of medical practice: 

(a) In salaried positions, contract situations 

are feasible. 

(b) In full-time practice, participating phy- 

sicians could participate as individuals. 

(c) Hospital staffs may select and provide 

lists of practitioners who can afford 
the time and will consent to serve these 
limited income patients as their private 
physicians. Younger physicians, particu- 
larly those who are just entering private 
practice, would be especially eligible for 
these lists, thus encouraging the continu- 
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ing participation of these younger physi- 
cians in post-graduate training. 

(See Page 518 Minutes) 

Respectfully submitted, 

Austin RourBAuGH, JRr., M.D., Chairman 

Conrap Acton, M.D. 

E. I. BAumGaARTNER, M.D. 

M. McKenopreEE Boyer, M.D. 

H. A. Breve, M.D. 

Howarp M. Busert, M.D. 

Ernest I, Cornsrooxs, M.D. 

Me vin B. Davis, M.D. 

Deonis M. Lupo, M.D. 

Hucu B. McNA tty, M.D. 

Henry J. L. Marriott, M.D. 

SAMUEL Morrison, M.D. 

Ross Z. Prerront, M.D. 

Harry P. Porter, M.D. 

J. Emmett Queen, M.D. 

ARTHUR SIWINSKI, M.D. 

Sutirns G, Suttivan, M.D. 

RicHARD W. TELINpE, M.D. 

Joun D. Youne, Jr., M.D. 


CORPORATE PRACTICE OF MEDICINE 
SURVEY COMMITTEE 
Mr. President and Members of the House of Dele- 
gates: 

As of this date, this Committee has had five meetings 
and at this point has nothing concrete to report. The 
Committee is continuing to study this problem and as 
soon as possible a report will be made. 

Respectfully submitted, 

RicHarp W. TELInpE, M.D., Chairman 
Everett S. Dices, M.D. 

Pau. F, Guerin, M.D. 

Epwin B. Jarrett, M.D. 

FRANK K. Morris, M.D. 

J. ArTHUR WEINBERG, M.D. 


COMMITTEE TO INVESTIGATE GROUP 
INSURANCE ON A STATE-WIDE BASIS 
Mr. President and Members of the House of Dele- 

gates: 

This Committee has been very active in the past year. 
We have recommended, for the Malpractice Insurance, 
the St. Paul Fire and Marine Insurance Company; and 
it was accepted by the Faculty. At present they are 
actively soliciting our membership. 

We recommended, for the Health and Accident Insur- 
ance, the Hartford Accident and Indemnity Company. 
At this writing their application is pending approval by 
the Insurance Commissioner, and they cannot actively 
solicit the membership until such time as the policy is 
finally approved, As soon as they receive this they will 
commence solicitation. 

We feel that our work has been completed 
and that the Committee should be dissolved. 
(See Page 518 Minutes) 


Respectfully submitted, 

FRANK F. Lussy, M.D., Chairman 
J. TyLer BaKker, M.D. 

M. McKenpreeE Boyer, M.D. 

Wo cott L. Errenne, M.D. 

JoHn N. Rosinson, M.D. 


COMMITTEE TO REVIEW PROPOSED 
REGULATIONS ON HOSPITAL LICENSING 
Mr. President and Members of the House of Dele- 
gates: 

There have been no meetings of this Committee within 
the last year. 
Respectfully submitted, 
Harry F, KLIineFELTer, JR., M.D., 
Chairman 
J. Oxtver Purvis, M.D. 
I, RmGeway Triste, M.D. 


COMMITTEE TO CONFER WITH INSUR- 
ANCE CARRIERS IN REGARD TO PROB- 
LEM OF SPECIALTIES — RADIOLOGY, 
PATHOLOGY, ANESTHESIOLOGY 

Mr. President and Members of the House of Dele- 

gates: 

This Committee has no activity to report. 
Respectfully submitted, 
Epcar T. CAMPBELL, M.D., Chairman 
WeEssTER H. Brown, M.D. 
GeorGE G.. Finney, M.D. 
I. Rivers Hanson, M.D. 
WALTER C, MERKEL, M.D. 


COMMITTEE TO CONSULT WITH LABOR 
LEADERS AND UNIONS OF MARYLAND 
Mr. President and Members of the House of Dele- 

gates: 
This Committee had no meetings this past year, there- 
fore no report. 
Respectfully submitted, 
WakrFIELD M. Frror, M.D., Chairman 
WiiiaM A. PILtssury, JRr., M.D., 
Co-Chairman 
C. Rem Epwarps, M.D. 
J. Extior Levi, M.D. 
CLARENCE E. McWILt1AMs, M.D. 
CHARLES F, O’DoNNELL, M.D. 


STUDY GROUP TO EXPLORE ALL FACETS 
OF CLINICAL LABORATORIES 

Mr. President and Members of the House of Dele- 
gates. 

The Committee has had one meeting and has defined 
the problem presented to it for discussion. 

This Committee of the Faculty is mow gathering data 
from other states and sources relating to this problem 
in order to provide a background and to extract the ex- 
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perience of the medical societies and others in this re- 
gard. 
After this material has been evaluated, the Commit- 
tee desires to submit its recommendations to the Society. 
Respectfully submitted, 
Epwarp C. McGarry, M.D., Chairman 
Rosert E. Farser, M.D. 
WALTER C. MERKEL, M.D. 
WitiaM A. PILissury, Jr., M.D. 
JoHN Wuirrince, Jr. M.D. 
ArTHuR O. Wooppy, M.D. 


MEDICAL ECONOMICS COMMITTEE 
Mr. President and Members of the House of Dele- 
gates. 

This Committee presented a report to the House of 
Delegates at the Semi-annual Meeting in Ocean City 
on September 15, 1960. This is a report of activity since 
that time. 

In Ocean City, the House of Delegates authorized 
the Medical Economics Committee to establish Liaison 
Health Insurance Council for the purpose of discussing 
any mutual problems. At the time of this writing, one 
meeting has beem held with the local representatives of 
this group, and it is felt that much good will come from 
this effort, which is now in its formative stages. 

The Committee has had referred back to it the ques- 
tion of development of a Relative Value Fee Schedule, 
but has not been able to reach any firm conclusions in 
this respect. This matter is under continuing study, and 
when some specific agreement can be reached, a report 
will be made to the appropriate body for action. 

The Committee has no specific recommendations or 
resolutions to present to the House of Delegates at this 
time. 

Respectfully submitted, 

Rosert C. KiMBerLy, M.D., Chairman 
RicHarp D. BAuver, M.D. 

A. C. Dick, M.D. 

Everett S. Dices, M.D. 

WILLIAM B. Hacan, M.D. 

J. Ractpu Horky, M.D. 

Puiip A, INstey, M.D. 

R. CARMICHAEL TILGHMAN, M.D. 


THE MEDICAL ADVISORY COMMITTEE 
FOR THE MEDICARE PROGRAM 
Mr. President and Members of the House of Dele- 
gates. 
Payments to physicians and hospitals in Maryland for 
services to dependents of active duty military personnel 
totalled $555,433 in 1960. Of this total, physician payments 








were $255,430, and hospital payments $300,003. The com- 
parable figures for 1959 were a total of $544,233, with 
physician payments $276,311 and hospital payments $267,- 
922. These figures reflect an overall increase of 2 per 
cent for the year. 

Effective January 1, 1960, the Medicare Program was 
largely restored, with surgery for conditions of “plan- 
nable” nature made allowable, providing that such surg- 
ery is indicated for the improvement or restoration of a 
body function. 

Outpatient care for accident cases was also restored; 
surgery for psychological or purely cosmetic reasons is 
still not provided to dependents as a government liability. 

The use of Nonavailability Statements (permit DD 
Form 1251) was continued through the year 1960. The 
permit is required only when the dependent and tie serv- 
iceman are residing in the same household and care is 
not available at a government installation. An interesting 
aspect of the program is that the government plans to 
provide an increased amount of care in civilian facilities 
in the future, in order to avoid an expansion of govern- 
ment hospital facilities to provide for dependents. 


PHYSICIANS’ SERVICES 


During the year the fee schedule for the Medicare 
Program remained substantially as revised in 1958. Some 
new items were added, including services for injection 
of radioactive material into tissue, and new tests in the 
section of the Fee Schedule under Pathological Exami- 
nations. 

The Medicare Section processed 3,179 service claims to 
physicians during the year. Table I shows the distribution 
of these cases by type of care. Although care for surg- 
ery of “plannable” nature was restored effective January 
1, 1960, and the proportion of surgical cases increased 
substantially, with a population concentrated in young 
women. and children, maternity care continued as a signifi- 
cant segment of total care. 


ADVISORY COMMITTEE 


The Medical Advisory Committee for the Medicare 
Program in Maryland remained an important factor. 
This committee has functioned since shortly after the 
program was started in December, 1956. The Committee 
is an adjudicating body in cases requiring professional 
judgement and advises the fiscal agent in matters per- 
taining to professional practice. In a number of instances, 
the Office of the Surgeon General of the Army has 
sought the advice of the Committee in its effort to ob- 
serve local practice in its interpretations and rulings. 
During 1960, the Committee reviewed a number of 





SERVICES 


TABLE | 
PAYMENTS TO PHYSICIANS 


PAYMENTS 





Type of Per- 
Service Number centage 





Average 


Payment 
Per- per 
Amount centage Service 








TOTAL 3,179 100.0 
Obstetric 1,351 42.5 
Surgical 457 14.4 
Medical 813 25.6 








Ancillary 558 17.5 





























$255,430.10 100.0 $ 80.35 
171,180.41 67.0 126.71 
43,088.20 16.9 94.28 
27,570.74 10.8 33.91 
13,590.75 5.3 24.36 
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TABLE Il 
DISTRIBUTION OF COMMITTEE CASES BY TYPE OF CARE 

TOTAL 57 
Surgery 26 
Obstetrics and Gynecology ..............ccceceeeseeeeeeeeeeee 21 
ND ee recs nose ste laseevantssveansvansshnvveneczassaspoa 5 
Pediatrics ........... 3 
Radiotherapy 2 

TABLE III 

HOSPITAL ADMISSIONS 

Number of Admissions .................c:cccecseeee 2,268 
Number of Days Hospital Care Provided 11,926 
Average Length of Stay per Admission .... 5.3 
Total Payments to Hospitals $300,003.24 
Average Cost Per Case ............ $132.28 
MMPS SOORT PE AY os.pssceesssivcnssecsencsense $25.16 











cases in which the fees for maternity care in cases of 
unusual difficulty received most careful attention. In 
these cases, the effort to preserve local practice and 
charges was of paramount influence. 

During 1960, the Committee acted on a total of fifty- 
seven specific cases referred to it at the request of indi- 
vidual physicians and the staff of Maryland Blue Shield, 
the fiscal agent. The Office of the Surgeon General of 
the Army concurred with the Committee’s opinion in 
all cases. 

In addition to the specific cases referred to it, the Com- 
mittee also provided advice on questions pertaining to 
policy, in order to establish means whereby precedent 
could be followed. In general, physicians have been 
willing to observe the precedent, to the end that numer- 
ous cases were resolved between the fiscal agent and the 
physicians without specific Committee referral. Others 
were resolved through approval by the Surgeon Gen- 
eral’s Office, acting on precedent without referral to 
Committee for decision in the specific case. 

Table II shows the distribution of Committee cases by 
type of care. 


HOSPITAL CARE 


Maryland Hospitals provided a total of 11,926 days of 
hospital care incidental to 2,268 hospital admissions in 
1960. Table III discloses an average hospital “per case” 
cost of $132.28 and an average of 5.3 days per admission. 

The distribution of hospital care by type of admission 
is shown in Table IV. 

Respectfully submitted, 
Witson Gruss, M.D., Chairman 


Rosert LEE BAKER, M.D. 
Stuart M. Curistuitr, M.D. 
Wort B. DANIELS, JR., M.D. 
James McC. Finney, M.D. 
Hersert N, GUNDERSHEIMER, M.D. 
Gustav HiGHsSTEIN, M.D. 

W. Royce Honces, M.D. 

Joun H. Hornsaker, M.D. 

Amos R. Koontz, M.D. 

Joun W. Parsons, M.D. 

Joun M. Spence, M.D. 

BERNARD O. THoMAS, Jr., M.D. 
Rocer S. WATERMAN, M.D. 

Joun Dean Witson, M.D. 


COMMITTEE ON PUBLIC INSTRUCTION 
Mr. President and Members of the House of Dele- 
gates. 

This Committee has held two meetings during the past 
year. At these two meetings considerable groundwork 
has been laid for an active and enthusiastic program for 
the coming years. 

Included in its activity are the following programs: 

An active speakers’ bureau to take Medicine’s story to 
the public. 

An active Medical Careers program to promote in- 
terest in medicine as a career, as well as allied medi- 
cal fields. This will be done in cooperation with the 
Woman’s Auxiliary, the medical schools and the 
University of Maryland Chapter, Student AMA. 

An active program to promote the Medical Alert 
Foundation, as directed by the House of Delegates 
in September, 1960. 

Consideration is also being given to programs for pro- 
motion of a health fair, television shows, and other 
areas where medicine’s story can be told. 

The chairman would like to express appreciation to 
the members of his Committee for their interest and co- 
operation. 

Respectfully submitted, 

Harry M. Rosrnson, Jr., M.D., Chairman 
J. SHELDON EastLANp, M.D. 
THoMAS F. HeErsert, M.D. 
James G. Howe tt, M.D. 
Lauriston L, Keown, M.D. 
Henry P. LAuGuHiin, M.D. 
WiriiaM T. Layman, M.D. 

E. T. Lisansxy, M.D. 

JaMeEs R, Martin, M.D. 
RicHArD B. NorMeEnt, III, M.D. 
E. RopertcK SuHrpiLey, M.D. 
HucH M. Warp, M.D. 

JoHn M. Warren, M.D. 
HuNTINGTON WILLIAMS, M.D. 
RicHarp J. WiLtiAMs, M.D. 





TABLE IV 
DISTRIBUTION OF HOSPITAL CARE BY TYPE OF ADMISSION 








Type of Care No. of Cases No. Days Average Length of Stay 
TOTAL 2,268 11,926 5.3 
Obstetrical 1,477 6,195 4,2 
Surgical 421 2,180 5:2 
Medical 370 3,551 9.6 
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